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Certainly it is excellent discipline for an author to feel that he must say all he has to say in the 
fewest possible words, or his reader sure to skip them; and in the plainest possible words, or hi 
reader will certainly misunderstand them. Generally, also, a downright fact may be told ina plair 
way; and we want downright facts at present more than any thing else.— Rusk1Nn 

. . ~~ . a 
Original Communications. 
A HISTORY OF CHOLERA AT LANCASTER IN 1873. 
BY WM. BERRY, M. D., AND F. C. WILSON, M. D. 

The town of Lancaster is situated near the center of Gar- 
rard County, Ky., five or six hundred feet above the level 
of Louisville. The stone near the surface is gray limestone, 
covered with a tough clay soil, such as is usually found in 
the “Blue-grass Region” of the state. The ground upon 
which the place is built is undulating, the court-house square 
marking the highest point, from which the surface slopes in 
every direction, affording fine natural drainage. The water- 
supply is from several wells situated usually in low places, 
where at every rain they receive the washings from a large 
surface of ground. In the eastern portion of the town a 

| small branch, commencing near the cemetery (see accom 
panying map), passes down through a low, marshy lot over- 


grown with tall grass, and crosses Richmond Street through 
a culvert, continuing in a direction parallel to the Sugar- 


creek Pike. On the bank of this branch where it crosses 
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Richmond Street is the Tate well. On either side of the 
ravine, through which the branch runs, a large number of 
shanties and hovels are built, usually upon low ground, no 
provision being made for ventilation beneath. These were 
occupied by negroes, and were generally kept in an exceed- 
ingly filthy condition. Upon the branch at the point marked 
L was placed a slaughter-pen, the stench from which could 
frequently be perceived in the center of the town. The sani- 
tary condition of the town was found to be wretched, no 
effort having been made to clean the streets and alleys, nor 
had the privies and stables received proper attention. 

Che first deaths from cholera occurred on Friday, August 
15th, and were those of Isham Jenkins, colored, and William 
Turner, white. Mr. Turner was the father-in-law of Mr. 
Bewley, who, coming from Jonesboro, Tenn., was taken sick 
on the way, and stopped at Mr. Tate’s, marked 2 on the 
map. Here he was visited by Mr. Turner, who remained 
with him several days, and on starting home was taken vio- 
lently ill when a few miles from town, and was carried to 
the house of a negro man, where he died of cholera the same 
day. Isham Jenkins, who had waited upon Mr. Bewley, 
carrying out the discharges, was also attacked with cholera, 
and died in ten or twelve hours. He was said to have eaten 
largely of green corn, and had stood for several hours in a 


pond washing a buggy. 


Until the occurrence of these cases there was no suspicion 


that Mr. Bewley had cholera, though the physician attending 
him said that his attack so much resembled cholera that he 
would have considered it such had there been any cases in 
that section. From the description given us the discharges 
certainly very much resembled those of cholera; and though 
the patient seemed to be better for a few days, he fell into a 
typhoid condition, and finally died. No care was taken to 
disinfect the discharges, which were thrown out in the rear 


of the lot. This was upon the hillside immediately above 
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the Tate well, which, being located in the hollow, at each 
rain was nearly filled by the washings from privies, stables, 
hog-pens, and out-houses on every side. Isham Jenkins used 
water from this well. On Saturday there were no deaths, but 
on Sunday Fanny Bailey, colored, who lived with her mother 
in the shanty marked 3, was taken sick and died the same 
day of cholera. The house was low, damp, and in an ex- 
ceedingly filthy condition. On the following Wednesday her 
mother also died of the disease. Both used water from the 
[ate well. There were no more deaths then until Tuesday, 
when Cary Burnside, who lived in the room adjoining the 
one occupied by the Baileys, was attacked and died in ten or 
twelve hours, as did also Susan Carr, who lived on the same 
square at Mr. Gallagher’s, marked 7, and Martin Hickman, 
living in another room adjoining the Baileys. Sally Hogan, 
living further down the ravine at 6, was also taken sick and 
died the same day. Out of twenty persons occupying the 
four rooms in this group of houses four died of cholera, and 
several others were more or less affected with diarrhea. On 
Wednesday Mrs. Collier, living at 9, but who had left town 
the day before, was taken sick and died in twelve or fourteen 
hours; as did also Antony Smith, who lived further down the 
ravine, at the house marked 8. On Thursday there were five 
deaths. First, Sam Salter, who lived at 10, and used water 
from the Tate well, was taken sick and died, having been 
nursed by his wife Edna and sister Alice, the discharges 
being thrown into the privy used by the two women. Second, 
Frances Bailey, mother of Fanny Bailey, was taken sick and 
died in the same room, marked 11. Third, Bell Soper, living 
at 12, but who left town on Tuesday, died at Camp Nelson: 
Of the fifteen persons occupying this group of houses, marked 
Q, one died of cholera, and three others had violent vomiting 
and purging, but recovered. They all used water from the 


Tate well. Fourth, Anderson West, who lived on the other 


side of town, at 13, and who, so far as could be ascertained, 
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had not been near any cases, died after a short illness. Fifth, 
Wilson Logan, the husband of Sally Logan, who died at the 
house marked 6, was taken sick in the same room and died 
in twelve hours. The house containing three rooms, low and 
damp, but kept clean, was occupied by an aged couple with 
several children and grandchildren. Of the seven or eight 
persons two died of cholera; the two old people remained 
in the house suffering for several days with nausea, vomiting, 
and diarrhea, as did also the son of the woman who died, 
while two others left town and had no symptoms of cholera. 
On Friday Mrs. Temple, who lived at 15, and who had left 
town with her family, was taken sick and died. One son 
also had diarrhea, but recovered. On the same day Edna 
Salter, the wife of Sam Salter, who died on Wednesday, was 
taken sick at the house of her father, Moses Doty, and died 
that night. Moses Doty’s house was on the other side of 
town, at 16, near a branch somewhat marshy. The discharges 
from Edna were thrown into the privy used in common by 
Moses Doty and his next neighbor, Ned Cecil. Alice Salter, 
who had also helped to nurse her brother Sam, went home 
to her husband's house, marked 17, where she was taken sick 
and died in twelve hours. The discharges were carefully dis- 
infected and buried, and no other cases were developed in her 
family. On Saturday Mr. Brown, the miller, who boarded 
at 18, was attacked and died in ten hours. He was very 
dissipated, and had been drunk for a week before his attack. 
His discharges were disinfected with carbolic acid and buried. 
In the same house were four or five other persons, none of 
whom were affected except the landlady, Mrs. Bishep, who 
was sick for several days with nausea, diarrhea, and vomiting, 
but recovered under treatment. 

Ned Cecil, who lived next to Moses Doty, and who had 


used the privy into which the discharges of Edna Salter had 


been thrown, was taken sick and died in the bank-building, 


marked 20, On the same day Hayden Spoonamoore, who had 





A History of Cholera at Lancaster in 1873. 197 


worked at the bank-building, boarding at the hotel marked S, 
was taken sick in Lincoln County and died of cholera. On 
Saturday night, at 9 p. M., Rushbrook, a soldier, living at 21, 
in quarters clean and well policed, was taken with symptoms 
of cholera. He was treated with chloroform, camphor, and 
laudanum-mixture, together with the external application of 
heat and mustard poultices. At 5 A.M. his temperature was 
97°; purging and vomiting excessive, with violent cramps in 
the muscles of trunk and limbs; surface cold and livid; skin 
shriveled; entire suppression of urine. We saw the case with 
Dr. Jackman and Dr. T. S. Warren, A. A. Surgeon U.S. A., 
and upon consultation it was agreed to give hypodermically 
one fortieth of a grain of atropia. By this the cramps were 
controlled, and the temperature rose to 99°, though there 
was still no secretion of urine. At 8 A.M. the surface again 
became livid and the breathing short, and he died at 8:30 A.M. 
His wife was seized at 2 A.M. with violent cramps, vomiting, 
and purging, the discharges being a rice-water fluid. At 
5 A.M. her temperature was 96°; at 5:30 A.M. 95°, at which 
time there was given hypodermically one fortieth of a grain 
of atropia with one fourth of a grain of morphia. At 8 A.M. 
her temperature was 97°; pupils not dilated. At 9:30 A.M. 
all her symptoms were worse; temperature 95°; suppression 
of urine complete; gave one fiftieth of a grain of atropia. At 
10 A.M. temperature 97°; at 10:45, 98% °; at 11:15, 100°, but 
pulse weaker; lies quiet, with no vomiting or purging; still 
not a drop of urine in the bladder. Ordered ten drops tinct. 
digitalis to be given every two hours. At 12 M. temperature 
101°; lies quiet, with no more vomiting or purging. At 
1 p. M. her temperature was 103%°; breathing quick and 
superficial. In this condition she remained, gradually sink- 
ing until 2 p.mM., when she died. Both these patients, living 
in a high, clean locality, used water from the Tate well. 


On Monday Mrs. Sellers, who for several days nursed Mr. 


Bewley, was taken sick and died in the country of cholera. 
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On Wednesday Moses Doty, the father of Edna Salter, who 
died at his house, was taken sick at twelve o’clock at night 
with violent vomiting, purging, and cramps. He had been 


complaining for several days before, but had taken nothing. 


At 2 A.M., when we saw him first with Dr. S. L. Smith, his 


pulse could scarcely be felt. His temperature was 97° in 
axilla, under the tongue 96.6°, and in the rectum 102°. He« 
had voided a short time before a very small quantity of urine. 
We gave hypodermically atropine and morphine. At 3:50 
4. M. his temperature in axilla was 96.6°, in rectum 102°, and 
there had been no more vomiting or purging. At 4:30 A.M 
temperature in axilla 98°, in rectum 102.8°; at 5 A. M. tem- 
perature in axilla 100.4° The catheter obtained only a few 
drops of urine. Without any more vomiting or purging he 
passed into a state of complete collapse and died at 9 A. M. 
On the evening of the same day Mrs. Finley, the daughter of 
Mr. Singleton, died in the country after an illness of twenty- 
four hours. She was attended by Drs. Frazee and Pettus, 
who pronounced it a well-marked case of cholera. The Sin- 
gleton family lived in the house marked P, opposite to the 
Tate well, from which they obtained water. Underneath the 
house the ground was low and wet, so that it had to be 
drained. The children occupied the second story. On Tues- 
day the whole family, consisting of Mr. and Mrs. Singleton, 
with four children, moved four miles into the country to 
the house occupied by their married daughter, Mrs. Finley 
This house stood upon the top of a high hill. Here Hunley 
Singleton, who had been troubled with diarrhea since the 
day before he left town, was taken sick on Monday, having 
violent vomiting, purging, and cramps, with great prostration 
and complete suppression of urine for forty-eight hours. He 
was seen by Drs. Hill, Pettus, Frazee, and Berry, who pro- 
nounced it a genuine case of cholera. Under treatment he 
recovered. At the same time his brother and sister were 


seized with choleraic symptoms, though in a milder form, both 
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recovering. The discharges at first were voided in the privy 
used by the family. Mrs. Finley and her husband remained 
only a few days, moving to a house about a mile off, where 
she died on Wednesday. She had not been to town for two 
or three weeks. Her husband on the next day was seized 
with nausea, cramp, and diarrhea, with every indication of 
impending cholera, but was promptly relieved by the hypo- 
dermic use of atropine. 

On Friday Eugene Hasbrouch, a soldier, died after an ill- 
ness of eleven and a half hours; and the same day another 
soldier, Herman Rathjen, was seized and died the next morn- 
ing. The latter had been in close attendance upon the first 
two cases that died in camp, while the former had only passed 
through the room in which they died. In the case of Has- 
brouch the temperature was as low as 96°, reaching before 
death as high as 102%°; while in the case of Rathjen the 
temperature was not at any period lower than 99°, and reached 
before death 103'%°. In both cases the discharges were dis- 
tinctly rice-water in character, the pulse scarcely to be felt, 
the skin livid and shriveled, and the urine completely sup- 
pressed. In both cases the atropine given hypodermically 
controlled the cramps, though it had no effect upon the action 
of the kidneys. We saw the cases in consultation with Drs. 
Warren and Smith. 

French Smith, a feeble old negro man, who lived at 28, 
a law-office, died after an illness of forty-eight hours, his 
discharges and vomit being rice-water in character and very 
copious. He at first suffered severely with cramps, which 
were controlled by atropine. His temperature at one period 
was 96°. That morning we were called to see Reilly Burdett, 
two and a half years old, the child of a man who had nursed 
nearly all the cases, and who lived in a house, marked 27, 
which stood on a low, damp lot, much lower than the level 


of the street, which had been filled up in grading. His 


symptoms were those of well-marked cholera, and he died 
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the same night after an illness of twelve or fourteen hours. 
The discharges, received upon cloths, were at first merely 
washed out in water, which was thrown into the back yard. 
After we saw him care was taken to disinfect and bury them. 

On the following Wednesday Ellen Lusk, the grandmother 
of the child, living on the other side of the town, at 30, but 
who during the sickness of little Reilly had been with him 
a great deal, was taken sick, having what appeared at first as 
a bilious diarrhea. Toward evening, however, the discharges 
and vomit became rice-water, and she sank rapidly, dying at 
about twelve oclock that night. The temperature in this 
case was at no time below 98°. Atropia was used in suffi- 
cient doses to control the cramps, and opium, quinine, and 
calomel had been given by Dr. Jackman, but was rejected by 
the stomach. Upon consultation it was determined to resort 
to the transfusion of milk. Having to improvise an apparatus, 
the necessary preparations were not completed until 11:30 
p. M., at which time the patient was pulseless, could only 
speak in a husky whisper, and was so weak as to be unable 
to raise her head. It being impossible, because of her dark 


color and the lateness of the hour, to find the cephalic vein, 


° . 
the median cephalic was exposed, the tube inserted, and milk 


fresh from the cow, and kept at the temperature of 100°, was 
slowly passed into the vein. In five minutes six or seven 
ounces had been transfused, when the pulse became moder- 
ately strong, the voice returned so that she could be heard 
in the adjoining room, and her strength was increased so 
that she partially raised up in bed and turned over on her 
side. The movement of the arm threw the tube out of the 
vein, when we determined to let her rest for an hour, and 
then procure more fresh milk with which to repeat the in- 
jection. At the end of half an hour she was found sinking 
rapidly, and before the preparations could be made she was 
dead. A pint and a half of milk had been prepared, but not 


more than six or seven ounces were thrown into the vein. 
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The next day Chany Dunn, a negro woman living diago- 
nally across the street, at the house marked 32, and who had 
been sick with rheumatism for two months, was seized with 
diarrhea, which at first was of a bilious character. It soon 
developed into well-marked cholera, having the character- 
istic discharges, with Severe cramps, cold surface, temperature 
reduced to 95 %°, and suppression of urine. She died about 
twelve o'clock. Ellen Mason, living at the house marked 33, 
died the following morning after an illness of twenty-four 
hours. This was the last death that occurred. Mrs. Stevens, 
who lived at 30 in the same house with the family of Mr. 
Collier, and who had left town, died in the country on the 
previous Tuesday. Her husband also had a mild attack, but 
recovered. 

The first case that recovered was that of William Arnold, 
the undertaker, living at the house marked R. He had for 
several days suffered with a diarrhea, which he had somewhat 
checked by a mixture of chloroform, camphor, and laudanum. 
On Sunday morning, when first called to see him, we found 
his temperature 97°, his pulse very weak; and he was ex- 
cessively emaciated, though he had no nausea and no pain. 
His evacuations were frequent and very thin, but somewhat 
colored. Ordered to continue the mixture and take five grains 
of quinine every four or five hours. 8 p.m.: He has had five 
or six thin, watery actions since morning, and vomited freely 
once. Ordered to continue the mixture, adding fifteen drops 
of laudanum to each dose. 10P.M.: Has hada severe cramp- 
ing spell; temperature 95°; thirst excessive; surface cold, 
clammy, and livid; skin of hands and feet shriveled. He 
can only speak in a whisper, and his kidneys have not acted 
since 5 p.M. We gave hypodermically one fortieth of a grain 
of atropine with one fourth of a grain of morphine, and in 
fifteen minutes he said he felt easy and comfortable. He was 
then ordered a mixture of white of egg, water, and whisky, 
to be given at frequent intervals. During the night he slept 
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a little, his bowels moving only once. The evacuations were 
copious and thin, like rice-water, but he had no vomiting or 
cramping. 8A.M.: Temperature 97°; pulse very feeble; says 
he feels a little better; still no urine secreted. We repeated 
the injection of atropine, omitting the morphine. 4 P. M.: 
Temperature 101°. He still has passed no urine. Ordered 
R. Spts. nitrous ether,. . . 37]; 
Infusion digitalis, . . . 3 vij. 
M.S. One ounce every two or three hours. 
] 


Tuesday morning: His kidneys acted this morning; bowels 
] 


moi only twice, the actions being better in consistence and 


color; temperature 98%°; appetite returning, and he feels 


o 
ig, 


better. He rapidly convalesced, and in two or three days 


was on the street. 

On Sept mber 4th Frankie Burdett, the daughter of Ellen 
Lusk, who died on Friday, and the mother of Reilly Burdett, 
who died on Wednesday, was taken with a diarrhea, the pas- 


sages not becoming watery until that night, when she had 


] 


four or five, the last two very copious and resembling soap- 
suds. We saw her the next morning at g A.M. Her kidneys 
were very inactive, though she had passed a small quantity 
of urine. This, upon microscopic examination, disclosed tube 
casts. Her temperature was normal, her pulse moderately 
full, tongue flabby and coated, and she complained of a bitter 
taste in her mouth. She suffered some pain in the bowels, 
and had some nausea, but had not vomited. She complained 
of an intense itching in her hands and feet, the same thing 
having been noticed in the case of Ellen Lusk, her mother, 
and her child. She also complained of cramp in one leg. 
We gave hypodermically atropine and morphine, and ordered 
five grains of quinine to be taken every four hours. 4 P.M.: 
She has been easy all day. Her bowels moved at 3 P.M. for 
the first time since morning, the evacuation being thin and 
rice-water in character, and in quantity sufficient to fill a Jarge 


chamber. At 7 Pp. M. she had taken two doses of quinine; 
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temperature still normal; has no pain except an occasional 


cramp in the leg; 


g; no more urine secreted. The quinine 
producing some nausea, it was discontinued, and she was 
ordered to take ten grains of calomel every hour. At 10 
p.M. she had taken only two doses of calomel. Her pulse 
was weaker, though the surface was warm, and she com- 
plained of some pain in the stomach. An evacuation just 
passed is large enough to half fill the chamber, and is dis- 
tinctly rice-water in character. Ordered to continue calomel 
in same doses. At 1:30 A.M. she vomited freely, the matter 
thrown up being slightly tinged with bile. Her temperature 
was 100°, and she had passed no urine since the morning 
before. She has not complained of much pain, except an 
occasional cramp in the bowels and in one leg. Her knees 
are cold though her feet are warm. Her bowels have just 
moved, the action being copious, looking like soap-suds, a 
shade darker than the others. Gave atropine hypodermically, 
and ordered another dose of calomel to be given at 2:30 A. M. 


1 


After taking the last dose she slept the rest of the night. On 
this morning at 7 A.M. her temperature is 98°; her pulse 68, 


and moderately strong ; 


g; her kidneys have acted, her appe- 
tite has returned, and she feels much better. She recovered 
rapidly and was up in a few days. 


Two other cases—those of a soldier by the name of Graff, 


and a negro woman living at the hotel marked S— were 


treated with atropine and calomel by Drs. Smith and Warren. 
They both had all the symptoms of genuine cholera, and 
both recovered. 

There were seven well-marked cases in all that terminated 
in recovery. In one of these there was suppression of urine 
for forty-eight hours, and in several others for twenty-four 
hours. In six of the seven atropine was used hypodermically 
in doses sufficient to control the cramps and produce reaction 
in the temperature. Three of the cases were treated, in con- 


junction with atropine, by calomel, given in doses of ten 


2 
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grains every hour, until the vomit and discharges showed 
the presence of bile. The calomel was then discontinued: 
and five grains of quinine were given every three or four 
hours. One was treated by atropine alone until reaction 
occurred, when it was followed by infusion of digitalis and 
sweet spirits of niter. Three of the cases were treated with 
calomel and opium in combination. 

Living in the immediate neighborhood of the Tate well, 
at the houses marked YW, NV, O, P. were four families, two 


of whom used water from the well, while the other two did 


not. Of the two who used the water, in one family there 


were three cases, while in the other every person in the 
house was more or less affected with diarrhea. In the two 
families who did not use the water there was not even a case 
of diarrhea. 

We prescribed for a large number of cases of simple 
diarrhea, frequently accompanied with nausea and vomiting. 
They were, as a rule, easily controlled by an opiate and 
astringent, followed by quinine; as almost invariably the 
tongue presented that peculiar appearance which is indica- 
tive of a malarial influence. In cases where the cramps were 
severe, and the surface already cold and clammy, atropine 
and morphine were at once administered hypodermically, 
usually affording prompt relief. By resorting early to treat- 
ment no doubt many cases were checked in the first stage. 

To sum up: of the first twenty-three cases that occurred 
there was not a single recovery, while of the remaining seven- 
teen well-marked cases ten ended fatally and seven recovered. 
Of the forty cases, twenty-five were black and fifteen white ; 
twenty-one of the blacks dying, while four recovered ; twelve 
of the whites dying, while three recovered. All of the cases 
were adults with the exception of one child aged two and 
a half years. 


LOUISVILLE. 
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ON THE TREATMENT OF YELLOW FEVER. 


BEING A SERIES OF REPLIES FROM DISTINGUISHED PHYSICIANS TO THE INQUIRIES 
ON THIS SUBJECT OF PROF, JOSEPH JONES, M.D., OF REW ORLEANS. 


[The very original papers on yellow fever which have 


appeared in this journal from the pen of Prof. Joseph Jones 


are fresh in the minds of our readers. Prof. Jones addressed 
letters to a number of his medical friends South who had 
encountered epidemics of yellow fever, making inquiry as to 
their mode of treating the disease. Answers to some of these 
letters have been received and kindly forwarded to us by Dr. 
Jones. In view of the sudden outbreak of the scourge in 
Memphis, Tenn., Shreveport, La., and other southern towns, 
we have made an abstract of the letters of several well-known 
southern physicians, and make room for it here at the expense 
of space which had already been filled with other matter. 
The exigency of the times makes such an article exceedingly 
opportune.—Eps. Am. Prac. ] 

J. C. Facet, M. D., of New Orleans, writes: ‘My past 
experience in the treatment of yellow fever has not been 
as satisfactory as I could have desired; but theoretical con- 
siderations lead me to wish in the future to make careful 
trial of the alcoholic treatment as proposed by Todd in pneu- 
monia. After opening the bowels by gentle purgatives, and 
maintaining the functions of the kidneys and skin, I should 
give from the start cold lemonade, to which small quantities 
of wine had been added. After the febrile action has attained 
its highest point, as shown by the thermometer, I would in- 
crease the quantity of alcohol by substituting brandy or gin 
for the wine as soon as the pulse falls to 100 a minute, espe- 
cially if this was attended with a like fall of the temperature. 
We must of course maintain this medication within wise 


limits. We must endeavor to adapt the treatment to the 
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peculiar constitution and vital endowments of the patient, 
while at the same time we do not lose sight of the powers ' 
of nature and the different manifestations of the disease. In 
the epidemic of 1847 leeches and blood-letting even to excess 
appeared to be beneficial; in 1853 purgative medication had 
more advocates.”’ 

Just Fouarre, M. D., of New Orleans: “I recognize 
three forms of yellow fever: 1. Where the temperature does 
not exceed 40° C. All patients of this class, unless over 
fifty years of age, recover without treatment. 2. Where the 
temperature exceeds 40° C. without reaching 41° C. This 
is a graver form of the affection, where great good may be 
accomplished by appropriate treatment. 3. Where the tem- 
perature reaches at the commencement of the hot stage 
41° C. According to my observation, all of this class die, 
whatever the treatment adopted. My efforts are directed, in 
general terms, to reducing the temperature of the body, re- 
storing the power of the heart, and exciting the capillary 
circulation. To effect these results I use digitalis, veratrum 
viride, and alcohol, either singly or combined, according to 
the nature of the case. I next endeavor to diminish th 
heat of the surface by general sponging with cold water, to 
which vinegar or tincture of camphor has been added. The 
strength of the patient should be sustained from the begin- 
ning with beef-tea, wine, etc. As soon as the fever declines 
I increase the quantity of food, administer tonics, and stop 
the sedatives.” 

A. C. Hort, M. D., of New Orleans: “‘Of the three great 
organs—liver, skin, and kidneys—which come to the rescue 
of the sufferer from yellow fever I place the liver as first in 
importance. Acting upon this belief, and to insure as far 
as practicable the proper action of this organ, it has been 


my uniform practice, first instituted in 1844, to administer as 


early as possible in the attack, and rarely after twelve hours 


have elapsed, one large dose of calomel, which is permitted 
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to remain undisturbed seven or eight hours, at which time 
the bowels should be moved by an infusion of senna and 
manna. After this it is only necessary to keep the bowels 
in gentle action by effervescent salines or castor-oil, if not 
contra-indicated. During the febrile stage I] order as nourish- 
ment barley-water and milk. The rationale of this treatment 
is that rapid and violent purgation, which I think undesirable, 
is avoided, the liver and portal circulation are emulged, and 
a gentle mercurial excitement established, which does no 
possible mischief, disappearing with but continuing through 
the attack, and which renders stimulants in the second stage 
unnecessary. If this dose of calomel is given late in the 


attack, it is apt to act as a purgative, and thus the great 


object is defeated ; if given at the outset, it rarely if ever has 


done so in my experience. 

“The changes in this disease are so rapid and radical that 
decided medication is unsafe, and certainly unavailing after 
a few hours have passed. I have observed that quinine acts 
better in some epidemics than in others, and with different 


results during the same epidemic. Thus in the early part 
g | ‘a 


of 1853 it acted well in combination with calomel; later in 
that epidemic I saw bad results due to it, and discontinued 
its use. In 1867 we had an epidemic in which local con 
gestions were of frequent occurrence, and hence quinine was 
indispensable. 

“In an epidemic in Woodville, Miss., in 1844, when I first 
took an active part in the treatment of yellow fever, blood- 
letting was generally and freely practiced, by venesection, by 
cups, and by leeches; and while deprecating the indiscrimi- 
nate use of this agent, powerful alike for good and evil, my 
observation of its effects during that epidemic has prevented 
me from viewing it as a remedy so doubtful or so hazardous 
as to merit total abandonment. 

“Early in the epidemic of 1853 I saw a young man over- 


whelmed by the intense exc:temnent of his attack, and die in 
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six hours in convulsions. A few minutes later I saw a lady 
of delicate physique, six months advanced in pregnancy, 
laboring under the same intense fever and threatening symp- 


toms. I lost no time in bleeding her freely from the arm, 


and had the pleasure of seeing her make a happy and speedy 


recovery and go to her full term. I am sure she must have 
died but for the blood-letting. I present these as examples 
of the class of cases in which I would resort fearlessly to 
venesection in yellow fever, and as justification of the plea 
which I use in behalf of the judicious use of the lancet in 
this disease. I know of no other agent capable of controlling 
the intense and destructive excitement in those overwhelming 
attacks which we all meet with now and then during our great 
epidemics. There are many adjuvants of great value in pro- 
moting the action of the skin and kidneys, such as sponging 
with tepid acidulated water, cold-water enemata, etc.”’ 

Prof. D. WARREN BricKELt, M. D.: “1. Yellow fever being, 
in my opinion, as strictly a zymotic and self-limited disease 
as scarlet fever, measles, etc., I believe it the highest wisdom 
not to attack it at all. Ido not believe it to be curadle. I 
have seen, and expect to see again, many cases passing safely 
through the attack without a dose of medicine. 

“2. As a general rule, if I see the case early, I give a 
gentle purgative. If my patient had eaten a hearty meal 
just before the attack, as not unfrequently happens, I would 
give an emetic. These measures are simply with a view of 
preparing the patient to pass safely through the attack. 

“3. The points to be achieved are absolute ‘physical rest, 
mental quietude, and the maintenance of the functions of the 
skin and kidneys. Necessary to this end are cleanliness, good 
nursing, pleasant drinks, and good ventilation. 

“4. The complications of yellow fever call for the greatest 
activity of the physician, and these must be met as in other 
zymotic diseases; always remembering that the poison of 


yellow fever strikes gravely at the nerve-centers, and that 





On the Treatment of Yellow Fever. 209 


depressing or highly perturbating medicines must be avoided. 
Local blood-letting may be carefully resorted to, to relieve 
local congestions, with advantage in some patients; general 
blood-letting never. 

“5. Quinine is not curative; though if given early in the 
attack with judgment it calms some cases, reduces the heart’s 
action, and indirectly regulates or maintains the functions of 
the emunctories. Only large doses have this effect. But 
quininism is wholly inadmissible in many cases, and the only 
way I can explain this is to say there are cases which from 
the beginning are too profoundly impressed by the poison 
to permit the use of even as favorable a sedative as quinine 
in large doses. The instinct of the physician marks out 


such cases. 


“6. Opiates generally are not admissible save in the early 


stage, and then in combination with quinine. Late in the 
disease, and whenever restlessness supervenes, they should 
be given cautiously, as they are apt to paralyze the nerve- 
centers. I have lately found chloral valuable in a few restless 
cases, and shall try it more freely.” 

Prof. L. A. Duacas, M. D., Augusta, Ga.: “ ‘ Yellow fever 
is a self-limited disease, and can not be arrested by drugs.’ 
This was abundantly demonstrated to me by the epidemics 
of 1839 and 1854 in this city. The study of these two 
visitations also established the fact that the type of the dis- 
ease may be very different. In 1839 the arterial or febrile 
excitement was excessive, and persisted through the whole 
disease, whereas in 1854 general depression was the most 
striking feature. Therefore while stimulants were manifestly 
injurious in the one they were beneficial in the other 
epidemic. 

“T concur with you in the belief that efforts to promote 
the action of the skin and kidneys, at the same time that 
proper nourishment be allowed, constitute the best treatment. 
I prefer enemata to purgatives to empty the bowels. I have 
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tried quinine more or less freely, and have no reason to 
think that it ever did any good, while I sometimes thought 
it injurious. I am opposed to depletion of all kinds, as the 
patient needs all the resources of his system to withstand 
the conflict. The paramount importance of rest shows how 
little the system can spare its powers. Sleeplessness should 
be overcome by the least enervating means. Hence opium 
is preferable to morphia. Perhaps chloral hydrate would 
be better than either if discreetly used. As a general rule, 
I have pres ribed lemonade or other vegetable acids freely, 
with a view to act upon the liver and kidneys; but I have 
sometimes found that when these failed that the use of the 
bicarbonate of soda would act well upon the urinary secre- 
tion. This was more especially the case in the stages of 
convalescence. 

“One of the most important measures of relief is to be 
found in the very early removal of the patient from the 
infected district to a purer atmosphere. While very few of 


those thus early removed would die, the converse obtained 


with those who remained exposed to the respiration of the 


poison. I need scarcely add that such removal, if delayed, 
may become injurious by inducing fatal exhaustion.” 

W. H. HuGer, M. D., Charleston, S. C.: “1. Yellow fever 
is a self-limiting disease, and can not be arrested by drugs. 
Black vomit is the result of the poison in the blood, causing 
a hemorrhage into the stomach; consequently it is not the 
cause of the disease. 

2. Gentle but efficient purgation in the early part of the 
first stage of febrile excitement is desirable. Blue mass, in a 
small dose of submur. hydrarg., followed by a gentle aperient. 

‘3. During the febrile excitement employ such measures 
as will equalize the circulation and promote the regular and 
free exercise of the functions of the skin and kidneys: mild 
diuretics, lemonade, orange-leaf tea, water with carbonic 


acid, etc. 
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“é 


4. Diet should be nutritious but light: beef-tea, gruel, 
etc.; no solid food until convalescence is well established. 
Use alcoholic stimulants with caution. Good champagne 
is one of the best because of the carbonic acid which it 
contains. 

‘5. Quinine has never in my observation aborted the 
disease, nor have I witnessed any benefit from its adminis- 
tration. 

“6. Blood-letting I believe to be injurious. Sinapisms 
and hot mustard foot-baths are preferable. 

“7, Opium should be used with much caution; it is potent 
for evil. 

“8. Every case of yellow fever should be considered as 
serious, however slight the symptoms may appear, and should 
receive the closest medical attendance and nursing, and the 
maintenance of absolute rest in the recumbent position. 

g. The maintenance of free ventilation, and at the same 
time guarding against changes in temperature. 

“to. The complete suppression of urine in yellow fever 
is the most alarming symptom—more so than black vomit— 
and is generally followed by restlessness, delirium, coma, and 
convulsions. Counter-irritation and the continued use of heat 
and warm fomentations are alone indicated to combat this 
formidable symptom.” 

W. E. Bonpurant, M. D., Natchez, Miss.: “ During the 
year 1871 a very extensive and fatal epidemic of fever pre- 
vailed, and in this I had a large experience. Although all 
the physicians here, I believe, were united in calling it yellow 
fever, with all respect for their collected opinion, my own 
observations of it compelled me to differ with them, and to 
regard it as an epidemic of malarial fever, manifesting itself in 
the three forms of remittent, typho-malarial, and pernicious. 
I was the more firmly convinced of the correctness of this 


opinion by the fact that most of my cases which assumed 


the first two of those forms yielded promptly to quinine, and 
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those of the latter form, while in the collapsed state, generally 
reacted quickly under opium, and were then soon brought ' 
round by quinine. 

“At the time we had the epidemic I have mentioned here 
the same disease prevailed at Vicksburg, and there, I under- 
stand, several prominent physicians disputed its yellow-fever 
nature. We had causes enough here and in Vidalia to account 
for an epidemic of malarial fever in the unusual upturning of 
earth which was going on pretty constantly in both places 
during the latter part of the summer and fall of 1871. Yellow- 
ness of the skin and black vomit belong, I am convinced, as 
much to malarial as to yellow fever; and in 1871 I saw well- 
marked cases of the former disease in the country before the 
epidemic was announced in town—one victim had not been 
there for a year previous—where both these symptoms were 
present. 

“T send you this in default of my experience in real yellow 
fever, which has been so small as to afford me nothing as 


regards its treatment that could interest you.” 


ON DISEASES OF THE PHARYNX. 


BY RICHARD C. BRANDEIS, M. D. 


The prevalence of pharyngeal affections in this part of the 
country will be a sufficient apology for some remarks on the 
subject, common as it may be. I would only say that though 
these affections are generally quite tractable, and for the most 
part present no dangerous complications, still we occasionally 
meet with cases which are not so easily overcome, and which 
exhaust the patience and resources of both physician and 
patient. Often the local diseases are but manifestations of 


serious constitutional disorders. I need only remark what 
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excessive febrile symptoms a simple pharyngeal catarrh gives 
rise to in children and often in grown persons; that diphtheria 
may be accompanied by a fatal fever, even though the inflam- 
matory process be confined to the pharynx and respiration 
be not interfered with. Even when the coincident fever is 
only of short duration, and the inflammatory process has 
been entirely removed, very serious complications follow in 
the wake of this disease. The paralysis of the soft palate 
and of the pharyngeal muscles may be due to the disturbed 
innervation of the muscular fibers involved in the inflamma- 
tory process. 

The importance of the pharynx as a seat of disease may 
also be inferred from the fact that it is implicated in the 
majority of acute febrile affections, as in scarlatina, variola, 
and rubeola, and very often in typhoid and erysipelatous 
fevers. It is well known that during great nervous excite- 
ment, and in all cases of narcotic poisoning, a certain dryness 
and irritation of the throat is experienced. 

The value of the pharynx as a diagnostic medium must 
not be overlooked. Just as we first diagnosticate scarlatina 
by the peculiar appearance of the pharynx, an examination 
of the pharynx will give us proof of the existence of scrofula, 
of syphilis, and sometimes of tuberculosis. Constitutional 
diseases are also reflected on these organs. 

The pale granular swelling of the fauces and pharynx, 
with the general accompaniment of hypertrophied tonsils, are 
peculiar to scrofula. We determine the presence of the most 
inveterate form of syphilis from the appearances of ulcera- 
tions or cicatrices. There is a peculiar form of this disease 


which only manifests itself by means of continually recurring 


pharyngeal ulcerations. Heroic applications of mercury do 


not afford so much benefit as smaller doses. In spite of the 
iodides there will be continued relapses, and a speedy treat- 
ment is of greater consequence than an energetic one. 


The pharynx is also affected in the latter stages of phthisis. 
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I do not dare to say that the circumscribed reddening of the 
anterior fauces is characteristic of this disease, any more than 
are the red borders on the gums or the peculiar claw-like 
form of the finger-nails. But ulcerations present themselves 
which arise out of yellowish, hypertrophied nodules, which 


become confluent, and give rise to a very jagged, uneven ulcer. 


In such cases it is always doubtful whether the pulmonary 


affection is not complicated with syphilis. 

There is a peculiar disease of the pharynx which is char- 
acterized by the marked dryness of the purple, hyperzmic, 
but slightly swollen mucous membrane. Spreading ulcers 
gradually form, extending to the epiglottis, which they finally 
destroy, reaching the larynx at last, and are not benefited 
either by astringents or antiphlogistics. The local affections 
of the palate and pharynx are generally catarrhal, with greater 
or less implication of the submucous tissues and tonsils. The 
participation of the latter is in itself conducive to a constitu- 
tional disturbance. 

The current phrase, granular pharyngitis, is a very unfor- 
tunate one. Granular enlargements are observed in various 
affections, and possess no diagnostic value. Those catarrhs 
in which large, flat elevations appear in the pharynx are very 
obstinate. They may be obstructed gland-ducts, and are 
generally so hidden behind the faucial pillars that a cursory 
examination may fail to discover them. 

Besides constitutional disorder, the diseases of the pharynx 
are due to different local injuries, such as burns or swallowing 
corrosive substances. The immoderate use of tobacco in its 
different forms, of malt or alcoholic drinks, prolonged vocal- 
ization or declamation, are also productive of pharyngitis. 
Direct and indirect exposure to cold will also give rise to 
pharyngeal affections. The neck may be primarily affected, 
or the complaint may be transmitted from other organs. The 
nasal mucous membrane is very often the original seat of the 


disease, which extends to the pharynx. If these catarrhs 
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follow each other in rapid succession, they are pretty sure 
to become chronic. 

It is not necessary to enumerate the symptoms of these 
diseases; the most evident alterations are readily seen with 
sufficient illumination. We thus determine the degree, the 
seat, the acute or chronic form, and the particular nature of 
the disease, and often see the quality of the secretion. The 
purulent forms generally give rise to a fetid breath if the 
secretion be retained between the mucous folds at each side 
of the larynx. Such secretions collect during the night, 


particularly in persons who use tobacco, wine, beer, etc., and 


the effort to expel the phlegm causes retching and vomiting. 


The irritation of the mucous membrane causes repeated acts 
of swallowing, and thus a considerable quantity of the secre- 
tion enters the stomach, giving rise to nausea and vomiting, 
which may lead to an erroneous diagnosis of gastric catarrh. 

Some months ago a lady, aged fifty-four years, came to 
me with the following history. She stated that for nearly 
eighteen years she had vomited daily in the morning and 
generally after each meal. Several physicians had treated 
her during that time for divers gastric troubles, but without 
any benefit. I examined her throat and larynx with the 
laryngoscope, and found marked hypertrophy of tonsils and 
of the mucous membrane, which extended down below the 
vocal chords. Engorgement of the veins was marked, as well 
as enlargement of the papilla at the base of the tongue and 
in the sinus pyriformis of either side. The patient objecting 
to constitutional remedies, I was induced to try local treatment. 
I applied weak solutions of nitrate of silver and iodo-carbolized 
glycerine by means of a brush, and relieved the patient en- 
tirely after ten or twelve sittings. She is now entirely free 
from the trouble. I have had since several cases in which 
similar symptoms presented themselves in a milder form. <A 
few weeks ago a young lady came to me complaining” of ob- 


stinate and chronic vomiting, which had resisted all medica 
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tion. On examination I noticed a slight pharyngeal catarrh, 
and the patient complained of a constant irritation in her throat, 
but was not conscious of repeated attempts at deglutition. 
Shortly after this an acute pharyngitis came on, accompanied 
by severe tonsillitis. This prevented the continual swallow- 
ing, and the vomiting at once ceased. I now convinced the 
patient of the correctness of my diagnosis, treated her pharynx, 
and her trouble has entirely disappeared. 

The affections of the pharynx may be transmitted to the 
ear by means of the eustachian tube, as well as to the larynx. 
I have no doubt that the majority of aural catarrhs, accom- 
panied by disagreeable noises and deafness, are due to a pre- 
existing disease of the pharynx; and the only rational’ mode 
of treatment is first to remove the naso-pharyngeal affection. 

The connection between diseases of the pharynx and those 
of the respiratory tract is a matter of daily observation; on 
the other hand, there is but a single disease which spreads 
from the pharynx into the esophagus, and that is muguet or 
aphthous sore-throat. Inflammations and ulcers often extend 
into the larynx, and even into the bronchi. The entrance 
into the esophagus is only open during deglutition; that 
of the larynx is always so, being but partially closed during 
swallowing. The secretions of the pharynx flow down over 
the arytenoid cartilages and posterior wall of the larynx to 
the false vocal chords, and load the entire surface of the 
epiglottis. Acute pharyngitis, in which the submucous tissue 
is involved, often causes stenosis of the larynx and cedema 
glottidis. Since the introduction of laryngoscopy the pres- 
ence of this complication is more frequently noticed than 
formerly. The commencement of this cedematous swelling 
is often observed on the mucous membrane covering the ary- 
tenoid cartilages and the ligamenta ary-epiglotticis. Dyspnoea 
only sets in during the later stages. A fatal issue may be 


prevented by an opportune scarification. 


Nervous changes also present themselves in the pharynx; 
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such as hyperesthesia, anaesthesia, spasmodic contractions, 


and increased reflex sensibility. The excited and depressed 
forms generally go hand in hand. The first are found in 
hyperemic affections of the mucous membranes, but may 
also occur in more general nervous lesions, as in the general 
nervous irritation of hydrophobia. The latter forms are the 
sequelz of inflammatory diseases or central nervous lesions. 
Atrophic degeneration is occasionally met with, and is diag- 
nosticated by the peculiar paleness of the mucous tissue and 
the diminished bulk of the faucial muscles. 

Paralytic affections of the pharynx are generally due to 
diphtheritis. The nasal voice, the difficulty of deglutition, 
regurgitation of fluids and solids through the nose occur 
in cases in which the velum palati is dependent and im- 
movable. Progressive muscular atrophy often presents itself 
in the pharynx. I know of two instances, affecting elderly 
persons, in which the tongue, as well as all the muscles of 
the buccal cavity, were involved. The tongue was in constant 
vibration and could not be protruded between the teeth. 

The purpose of this paper has been rather to draw atten- 
tion to the importance of the diseases of the pharynx for 
their own sake, as well as for purposes of diagnosis, than to 
offer any thing novel in therapeutics; but I would lay stress 
on the importance of removing the causes of the trouble. 
The use of tobacco and spirits must be peremptorily forbidden. 
I would also insist upon the value of local applications — 
gargles, inhalations, pencilings, and cauterizations—as being 
attended with marked improvement. Inhalations of atomized 
fluids are very serviceable, and it is best to begin with a solu- 
tion of common salt, and gradually use either tannin or alum. 
The prominences of the mucous membrane may be touched 
with strong solutions of the nitrate of silver (forty to sixty 
grains to the ounce of water). Sulphurous waters act very 
well in inveterate forms of pharyngitis. 


LOUISVILLE. 
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REMARKS ON ENTROPIUM, WITH CASES. 
BY DUDLEY S. REYNOLDS, M. D. 


There are three forms of entropium in the upper lid that 
call for very different plans of treatment, each requiring some 
sort of operation adapted to the peculiar conditions present. 


I shall endeavor to point out the distinguishing features of 


the three forms of the disease, and shall illustrate the proper 


treatment by cases belonging to each class as they have 
occurred in my practice. 

The three prime factors in the production of entropium of 
the upper lid are, first, spasm of the orbicularis palpebrarum 
muscle, which when strongly contracted naturally tends to 
advance toward the edge of the tarsal cartilage, carrying the 
overlying loose skin over so far as to place the free border of 
the lid on the same plane with its inner or posterior surface, 
and holding the lash down firmly against the cornea. The 
second class depends upon shortening of the palpebral mu- 
cous membrane, whether from the destructive changes set 
up by inflammation, or, what more frequently happens, the 
application of caustics. In either case the effects are the 
same; namely, cicatricial deposit with persistent contraction, 
and more or less incurvation of the cartilage. The third con- 
dition is that which belongs almost exclusively to scrofulous 
subjects. It consists in sloughing away of small portions of 
the structures composing the orifices of the meibomian ducts, 
until gradually the lash droops from loss of substance below 
it, and so is brought very gradually into contact with the 
cornea; beginning with perhaps only a few hairs in the center 
of the lid, and extending slowly on as the destruction of the 
mouths of the meibomian ducts goes on. Now and then it 
may cease for many months, and by keeping the “wild hairs” 


plucked out the trouble seems trifling, until at last a little 
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soreness, a sty or so, and then a few more “wild hairs” ap- 
pear at a point where they had not been noticed before, and 
so it goes on to the production of complete inversion with 
the worst consequences. 

The first form, or that which begins with spasm of the 
orbicular muscle, is likely to be misunderstood and treated 
by depilation alone; and so with both the others, until com; 
plete inversion takes place. In fact, blepharospasm is the 
one essential element that determines the condition in all 
cases known as entropium, except those cases of misdirected 
cilia from ulcerative processes in the posterior edge of the 
free border of the lids, which I have for obvious reasons 
included in this classification. 

The indications of cure are perfectly clear when we come 
to a proper understanding of the nature of the disease. For 
example, the blepharospasm must be treated by division of 
the contracted muscle, incurvation must be overcome by such 
means as will secure a condition which makes inversion im- 
possible, and inversion from loss of substance in the edge of 
the free border must be overcome by shortening the integu- 
ment, and attaching it to the cartilage in such manner as to 
evert the lash and keep it everted. By way of illustration 
I will give a brief history of a few cases. 

CasE I. Mrs. C., aged thirty-eight years, has had sore 
eyes for six or seven years. During the last ten months she 
has been almost totally blind. “By a note which she brought 
me from her family physician, Dr. McD., I learned that she 


had suffered frequent attacks of intermittent fever. When 


I first saw her both eyes were very nearly closed. Complete 


inversion of both upper and lower lids of each eye existed, 
so that no lash could be seen. Considerable contraction of 
the orbicular muscles, with adhesions between the lids at the 
outer canthi, prevented my making a satisfactory inspection 
of the eyeballs, but enough could be seen to establish the 


fact that considerable pannus existed in both cornee. 














220 Remarks on Entropium, with Cases. 


On the 15th of April, 1873, after inhaling chloroform, she 
was operated upon. Commencing on the right eye, and 
dividing the palpebral fissure obliquely outward and upward 
quite up to the orbital margin, cutting through the entire 
width of the orbicular muscle, some of the lower lobe of the 
lachrymal gland lying exposed in the wound was snipped 
gut with scissors. The skin and conjunctival membrane were 
then united along the entire line of division with silk sutures; 
one in the angle of the wound and one on each side, com- 


pleting the closure, thus permanently extending the palpebral 


fissure. The next step consisted in cutting out a piece of skin 


from the upper lid, running from a point about one eighth of 
an inch above the ciliary margin directly above the punctum 
lachrymarium, along parallel to the margin of the lid, and 
terminating in the extended fissure. This piece of integu- 
ment was about half an inch wide in the center, and tapered 
gradually to a point in the two extremities of the linear 
incision. The orbicular muscle lying at the center of the 
lid was raised with fine-tooth forceps and snipped out with 
scissors. This wound was then entirely closed by interrupted 
sutures. The next step consisted in dividing the skin and 
mucous membrane along the free border of the lid from the 
punctum to the external canthus, which allowed the portion 
containing the eyelash to roll up on the outer surface of the 
cartilage. Next the same sort of incision was made along 
the edge of the lower lid, then an elliptical fold of skin was 
snipped out with scissors, and this wound closed with silk 
sutures, which completed the operation for the right eye. 
The left was then treated in precisely the same manner, after 
which cold wet compresses of cotton-wool were applied and 
secured with a roller bandage. 

April 16th—Mrs. C. quite comfortable; had a good night’s 
rest; dressings removed; eyes look greatly improved; almost 
no swelling; wounds were all apparently united; dressings 


renewed. 
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April 17th—Patient doing well; dressings taken off; no 
swelling; stitches were all taken out; wounds all well united. 
Along the line of incision in the free borders of the lids 
there is pus. The pannus in both eyes has greatly abated. 
Ordered a wash of one drachm of alum to a quart of water, 
to be used every two or three hours. 


April 18th—She says she feels quite well, and sees better 


than she has done for a year previous to the operation, being 


able now to count fingers at ten feet; continue alum-wash. 

April 20th—Complains of dimness of vision; eyes look a 
little red; dusted dry tannin into both eyes, and applied cold 
compresses. 

April 21st—She is vastly improved; applied tannin and 
compresses. 

April 23d—She says she can see almost as well as ever 
she could; wants to go home. There being no appearance 
of the pannus, save a few fine vessels coursing over the upper 
half of the cornea of the left eye, I ordered cold alum-water 
ablutions, and permitted her to leave the infirmary on the 
next day. 

This case was an aggravated form of the second «class, 
and required something more than the removal of integument 
and the performance of canthoplasty; because the peculiar 
alteration that turned the free border of the lid on to the same 
plane with its posterior surface would have made the lash lie 
irregularly along the edge of the cartilage. For this reason 
free division was made along thé edge, separating the skin 
and mucous membrane so that the portion containing the 
lash could roll up over the tarsal border; thus making it 
impossible for any of the hairs, though irregularly set, to 
come in contact with the cornea. A majority of the cases 
of pannus arise from entropium, and the particular feature 
of the entropium that results in the friction that produces 
corneal abrasion, followed by pannus, is the blepharospasm. 


In fact it is this persistent spasm of the orbicular muscle that 
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produces the necessary pressure to make the friction capable 


of producing corneal abrasions in trachoma and papillary 


conjunctivitis. I attach so much importance to the blepharo- 
spasm as a leading feature of entropium that I feel almost 
constrained to mention some other cases of this second class, 
which is really the most complicated form, and yet is the one 
most frequently seen in practice. 

Case II. Miss M. DeL., aged nineteen years, in moderate 
general health, has been “troubled with wild hairs in the 
eyes” since the age of twelve. She is evidently of strumous 
diathesis; has double rows of lashes in both upper lids; the 
posterior row turns completely in upon the cornea, while the 
anterior row hangs directly down, being also in contact with 
the surface of the cornea. There are numerous clear ulcers 
all about over the cornez of both eyes. 

On May 6, 1873, she consented to the operation without 
chloroform. With the assistance of my friend, Dr. D. Child, 
[ cut out a fold of skin from the upper lid of the left eye, 
elliptical in form, and extending from the inner to the outer 
canthus, including at the middle portion the orbicular muscle, 
so as completely to expose the cartilage at this point; then 
closing the tegumentary wound with silk sutures, I divided 
the ciliary edge of the lid as described in Case ® connecting 
this line of incision at the outer commissure with the angle 
of the external wound. ‘The eye was then closed with the 
ordinary compressive bandage. 

May 7th—Miss DeL. called at my office. She says the 
bandage slipped in the night and came off. There being no 
pain in the eye—only a sort of burning sensation, which was 
uot severe—it was not re-applied. I find the wound so far 
healed that the sutures are no longer necessary. 

May 8th—She is greatly improved. Her eye has given 
her no trouble since the removal of the sutures: yesterday. 
I ordered twelve grains chlorate of potash, dissolved in four 


ounces of water, to be used as a wash for the eyes every four 
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hours. After this 1 heard nothing from her until the 2oth, 
when she returned to have the other eye “fixed.” The left 
eye now looks to be perfect—no scar or other mark to 
indicate that it has ever been operated on; vision =2°. The 
right eye is in almost precisely the same condition as the 
left was before the operation, except that the corneal ulcers 
have nearly disappeared with the use of the eye-wash, which 
has been continued regularly up to this time. The right 
eye being operated on precisely as the left, the suture being 


allowed to remain two days, she was dismissed, on the 29th 


of May, entirely cured. I saw her on the 24th of July in 


the enjoyment of good vision, perfectly free from any sort 
of discomfort about the eyes. 

This is an excellent illustration of the third class of cases, 
and, so far as the surgical treatment goes, serves to show 
how speedily almost all such cases may be relieved. The 
corneal ulceration is of course a sequel of the entropium, and 
to prevent its return tinct. muriat. of iron was used internally 
to correct the dyscrasia. This, with the removal of the local 
or exciting cause, makes the cure quite complete. 

That class of cases belonging to the first group, arising 
from spasm of the orbicular muscle, requires to be treated 
by the operation known as canthoplasty, which has already 
been described in Case I. The details of individual cases 
of this class would therefore be a work of supererogation. 

I have selected cases typical of the classes to which they 
belong, so that whatever modifications may be required by in- 
dividual peculiarities in the operative procedures may readily 
be inferred, since the principles upon which the operations 
are based have already been detailed. The classification of 
cases and the operations for their relief are suggested by 
a considerable experience; and I feel sure that a strict ad- 
herence to the rules that have governed my practice can 
not fail to demonstrate the utter futility of depilation and 


subcutaneous sutures, as well as the barbarous practice of 
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excision of the whole ciliary margin of the lid. The opera- 


tions above detailed, when properly performed, never leave ' 
scars or other disfigurements. 


LOUISVILLE. 


HAZEMATOMA OF THE DURA MATER—AUTOPSY. 


BY J. N. M’CORMICK, M. D. 


’ 


Late Resident Physician to the Cincinnati Hospital. 


William Bethel, a farmer, of temperate habit, aged fifty- 
four years, came to me the Ist of June to be treated for what 
he considered ‘‘a sun-pain.” Eight months before he had a 
fall from his horse, struck his head against some stones, was 
insensible for a few moments, and had some general headache 
for three weeks thereafter. Three weeks before coming to 
me he began to have pain in the right frontal region, and 
noticed impaired muscular power and sensibility of left half 
of the body. The pain had increased in severity, and was 
constant; the hemiplegia had very gradually grown worse. 
He complained of loss of memory and diminished power of 
thought. Pulse 60, temperature 98°; pupil of the right eye 
normal, acting under the influence of, changes of light; the 
left eye was sightless. The pain was constant and severe for 
the four succeeding days, and the left hemiplegia was almost 
complete. On the fifth day became completely comatose; 
pulse 54, temperature 99.5°; urine and faces passed involun- 
tarily; right pupil dilated, acting but slightly under changes 
of light. The coma continued without intermission until 
death, on the ninth day from the time the patient came under 
observation, and the thirtieth from the first observance of the 
hemiplegia. 

The treatment consisted in the application of cups to the 


temples, and the administration of thirty grains of bromide 
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of potassium every three hours, with chloral at night to quiet 


the restlessness. 

Autopsy twelve hours after death. Rigor mortis well 
marked. The scalp contained less than the usual quantity 
of blood. Lying over the right latero-convex surface of the 
brain was a rusty-brown sac, seven inches long, two inches 
broad, and one inch thick, containing some fresh coagulated 
blood, some dirty, darkish clots, and a chocolate-colored fluid 
which was evidently older. The sac resembled in form a 
flattened cylinder, somewhat curved from before backward 
to correspond with the arch of the cranial vault. Its outer 
surface was adherent to the dura mater,* but its inner surface 
was entirely free from adhesions, and was smooth and moist. 
The principal connection with the dura mater was by means 
of blood-vessels and some imperfectly-organized lymph. The 
right hemisphere was depressed, the convolutions flattened, 
and the brain substance anemic. There was some serum in 
the cavity of the arachnoid, and some lymph and pus on the 
surfaces of the membranes about the sac. 

Such is a brief history of a case that is interesting because 
it is a well-marked example of a rare difficulty—hemorrhage 
upon a serous membrane—and because the symptoms, though 
as well defined as is usual in such cases, were such that only 
a probable diagnosis was to be made. Griesinger tells us 
that if there is a marked interval between the first severe 
circumscribed pain and the development of the graver brain 
symptoms, and if from the first the pain is localized and 
confined to the forehead or vertex, an opinion may be formed 
with more confidence; because inflammation of the other 
membranes has a great tendency to diffuse itself, and is 
accompanied therefore by general and not circumscribed 
headache. The same author attaches much importance to 
the contraction of the pupil on the affected side. In this 


* K6lliker states that the inner surface of the dura mater is covered with 


pavement epithelium only, and has no proper covering from the arachnoid. 
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case, however, the pain at the time and after the receipt 


of the injury was so slight, and attracted so little attention, 
that a correct history could only be obtained by the closest 
inquiry, and when the severe brain symptoms came on death 
was also at hand. In this case also the pupil on the affected 
side was dilated. 

The erroneous views formerly entertained in regard to the 
pathology of this disease, which were supported by so great 
an observer as Rokitansky, were dispelled by the light thrown 
upon it by the researches of Virchow. They are not simple 
hemorrhages at the edges of which the fibrin has become 
deposited and the fluid thus encysted, but are the remains— 
or, more properly speaking, the results—of a chronic inflam- 
mation of the dura mater. The pathological course of this 
case was probably about as follows: At the time of the fall 
a small hemorrhage occurred, which, acting as a foreign body, 
excited an inflammation in that portion of the membrane 
immediately around the clot; lymph was thrown out and 
became organized, and thus the fluid became encysted by 
the pseudo-membrane formed from the inflammatory lymph, 
and not from the blood fibrin. New large capillaries formed 
in this membrane, and from their imperfectly -formed walls 
fresh blood was more or less constantly extravasated. The 
sac would enlarge, partly by dilatation, partly by develop- 
ment, as in the case of ovarian cysts; and was well borne, 
because it was located over a part of the brain where the 
pressure would be most readily transmitted to the opposite 
hemisphere, through the special arrangement in the anterior 
portion of the skull, until a more copious hemorrhage occurred, 
which with the lymph and pus produced a compression of the 
brain incompatible with life. 


New HaAven, Ky. 
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A Treatise on the Theory and Practice of Obstetrics. 
By Wo. H. Byrorp, A. M., M. D., Professor of Obstetrics and 
Diseases of Women and Children in the Chicago Medical 
College, etc. Second edition, thoroughly revised. New York: 
Wm. Wood & Co. 1873. 


Less than three years ago the first edition of this work 
was issued. That, most unfortunately, was marred by many 
errors of manner rather than of matter—errors resulting 
chiefly from careless and hurried writing and from negligent 
proof-reading. While these have not all disappeared—while 
we still find Boudeloeque and Tanier for Bandelocque and 
Tarnier, ovarian tube for fallopian tube, page 48, etc.—yet 
the improvement has been most marked, and Dr. Byford 
is to be congratulated upon having produced an excellent 
manual of obstetrics, which must prove most acceptable to 
students and to physicians. We must be permitted, however, 
to give a brief extract, accompanied with a protest against 
such an extravagant, hyperbolical style in a work designed 
as a text-book. Dr. B. thus speaks of the development of 
the pregnant uterus: “ Muscular fibers that are microscopic 
and imperfect in formation, and feeble in strength, become 
distinct, visible, and gigantic in proportions and strength. 
The nerves, before hardly demonstrable by any means, are 
deployed into massive plexuses; while the arteries and veins, 
which were mere threads in dimensions, become great chan- 


nels for the conveyance of floods of fluids.” If this be a just 


and accurate statement of the case, it is simply astonishing 


that any woman can contain and retain for a moment in her 
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abdominal cavity an organ with gigantic muscular fibers, mas- 
sive plexuses of nerves, and great channels swept by floods 
of fluids! . 2 


The Cerebral Convolutions of Man. By ALEXANDER ECKER, 
Professor of Anatomy and Comparative Anatomy in the Uni- 
versity of Freiburg, Baden. New York: Appleton & Co. 1873. 


This little work, which is amply illustrated by maps, pro- 
fesses to be founded on the original observations of the author, 
who has examined the brain of the fetus and of monkeys in 
instances enough to enable him, as he believes, to recognize 
a constant unity of form in the convolutions of that organ. 
Since the failure of his illustrious countryman, Gall, to pre- 
sent a satisfactory organology of the cerebral surface attempts 
in that direction have been seldom made, and the convolu- 
tions have been regarded as a bundle without system. If, 
on the contrary, it can be shown that they have a regular 
arrangement, the first step will have been taken toward a true 
science of craniology; and this is what Prof. Ecker proposes 
to establish in the little work before us, which is given to 
the reader in an English dress by Dr. Robert T. Edes. The 
problem which he seeks to solve is one of the most inter- 
esting in the whole range of physiology. The brain is the 
organ of thought; but what portions of it are engaged in 
special operations of the mind is a question which can only 
be answered by a long series of observations, and must await 
the anatomy and physiology of a future age. The type of the 
convolutions in the human brain, it appears, is only a higher 
development of that of monkeys. So that in the brains of 
these creatures, and especially in the brain of the fetus, we 
have the structures most favorable for ascertaining the furrows 
which separate the cerebral convolutions. We have no doubt 
that there is here much deep philosophy to be worked out by 
physiologists. 
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Treatise on the Pneumatic Aspiration of Morbid Fluids: 
A Medico-chirurgical Method of Diagnosis and Treatment of 
Cysts and Abscesses of the Liver, Strangulated Hernia, Reten- 
tion of Urine, Pericarditis, Pleurisy, Hydrarthrosis, etc. By Dr. 
GeEorGEs DieuLaroy, Gold Medalist of the Hospital of Paris. 
Philadelphia: J. B. Lippincott & Co. 1873. 


A delicate capillary needle united to an air-pump by means 
of a tube with a stop-cock constitutes an aspirator. The 
merit of Dr. Dieulafoy’s discovery lies in the previous vacuum 
secured by his instrument. He has written a book of nearly 
four hundred pages to set forth the merits of aspiration as 
a diagnostic and therapeutic means. Wood-cuts of the in- 
strument and notices of its operations have already appeared 
in these pages. No doubt most of our readers have satisfied 
themselves as to the value of the aspirator as an aid to diag- 
nosis. As a means of treatment, our individual observation 
does not lead us to estimate it quite so highly as M. Dieu- 
lafoy evidently does. Nor, in our opinion, is its harmless- 
ness altogether assured, though Dr. Dieulafoy has thrust the 
‘needles into almost every part of the body—into the joints, 
the liver, the spleen, the bladder, the intestines, the lungs, 
the meninges” —without ever having seen any consecutive 
accidents. He affirms, indeed, that “zt zs always possible, 
owing to aspiration, to search fora fluid collection without any 
danger, whatever may be its seat or nature.” 

Our author is enthusiastic as to the capabilities and future 
developments of aspiration. ‘‘Why,” he says, “should the 
needle not be insinuated into pulmonary cavities of phthisical 
patients, to modify, by means of aspiration and injections, the 
walls of the cavity and the adjoining tissue? Why should 
we not perform direct blood-letting of the lungs and heart 


in desperate cases of. congestion?” He anticipates that it 


will come into use as a means for injecting and washing 
out the bladder and stomach. Retention of urine, so long 


a surgical bugbear, is in presence of the aspirator nothing 
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‘ 


more than “an insignificant phenomenon,” while hydatid 


cysts of the liver and pleura, pericardial effusions, hydrar- 


throsis, abscesses of almost all sizes and in almost every 


locality, spina-bifida, and hernia are, according to our author, 
treated by aspiration “without danger, without difficulty,” 
and successfully. 

We know of a case in this city where a hernial sac was 
“aspirated,” and the gut successfully returned; yet all sur- 
geons are aware that when the strangulation has been ex- 
treme, and the bowel long down, to return it is the worst 
possible practice. So that, so far as we are concerned, we shall 
continue, until we have further light on the subject, to adhere 
to the old operation, and reserve aspiration for exceptional 
cases. We feel very much in the same way toward aspira- 
tion in empyema, for we are not of those who believe that 
the entrance of air into the pleural cavity is so much to be 
dreaded. On the contrary, one of the most enormous collec- 
tions of pus we remember ever to have seen in the pleural 
sac was relieved, after ordinary punctures, many times re- 
peated, had failed, by trephining a rib, and thus keeping the 
opening patent. The work of M. Dieulafoy will, however, 
well repay perusal. It abounds in illustrative cases, and 
brings the subject of pneumatic aspiration down to the latest 
moment. 
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MIND, BRAIN, AND SPINAL Corp.—We make room in the 
present number for yet other extracts from the lectures of 
Dr. C. B. Radcliffe on ‘The Mind, Brain, and Spinal Cord 
in certain morbid conditions.” They will repay perusal. 

“ Symptoms of Cerebral Exhaustion —These may be, in the 
first group, failure of memory and of mental energy gener- 
ally, sleepiness or the reverse, depression of spirits, unusual 
irritability of temper; in the second group, craving for fre- 
quent supplies of food and stimulating drinks, for the latter 
especially; lessened locomotive power, lessened control over 
the bladder, lessened sexual activity, unequal distribution of 
blood, an aged appearance; in the third group, malaise in 
the back of the head and neck, vertigo, undue disposition 
to tears, immoderate yawning, bouts of breathlessness and 
faintness; in the fourth group, epileptiform symptoms, transi- 
tory hemiplegia, transitory delirious wanderings, transitory 
coma. 

“Of course all these symptoms are never present in the 
same case. Of course there is very great apparent dissimi- 
larity in many cases from the endless differences in the way 
in which particular symptoms are present or absent, and in 
which the symptoms actually present are associated. Still 
for the most part there can be no insuperable difficulty in 
the matter of diagnosis. There is, however, always the possi- 
bility that the symptoms may mean more than mere cerebral 
exhaustion. In other words, the same symptoms may be 
associated with a state of brain which may pass off quickly, 


or which may not so pass off. ' If they pass off quickly—so 
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quickly as to make it certain that they could not have de- 
pended upon any organic change in the brain, like apoplexy, 
or inflammation or degeneration in one form or another—then 
they may indicate nothing more than cerebral exhaustion. 
If they do not pass off, then they may indicate a graver state 
of disease than cerebral exhaustion. That is all that can be 
said upon the subject, except this—that a state beginning 
in cerebral exhaustion may end in a graver form of brain 
disease. What this state of exhaustion may be I do not pre- 
tend to say. I can find no better name for it; and certainly 
I can not substitute for it any name implying a dependence 
on vascular congestion or fullness of any sort; for there is 
no good reason for thinking that any one symptom of the 
disorder points to a state of cerebral congestion, or to an 
excited, over-active condition of the circulation. 

“There is so much more to be said that it is difficult 
to choose what to say and what to leave unsaid. Indeed 
all that I can trust myself to do is to say a few words upon 
one or two practical questions bearing upon the prevention 
and treatment of cerebral exhaustion, the question of food, 
the question of walking exercise versus rest, the question 
of head-work or the contrary, and the question of the proper 
position of the head when lying down.” 

We omit Dr. R.’s remarks on food and exercise, but copy 
the remainder on position of the head for sleep, and head- 
work or the contrary. 

‘osition of the Head for Sleep.—Much might easily be said 
upon the importance of attending to the position of the head 
where the object was to conciliate sleep, or the contrary, and 
in many other cases. The recumbent position has obviously 
very much to do with sleep. A person sleeps on lying down, 
and for the most part as long as he continues to lie down. 
Undoubtedly sleep may happen in the sitting posture, and 


even while standing ; 


g; but these cases are exceptional, and the 


broad rule remains that sleep has to do with the recumbent 
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and wakefulness with the sitting and erect positions. It is 
certain also that sleep in bed is, as a rule, sounder with a low 
pillow than with a high pillow. If then there be a state of 
wakefulness at night, the head should be kept low; if, on the 
contrary, undue sleepiness be the state of things then met 
with, the head should be kept high. Nay, it would even 
seem to follow that the degree of sleep and the amount of it 
may be regulated by simply taking care that the head is in 
the right position. The facts would seem to be too obvious 
to require notice, and yet they certainly have not been real- 
ized and applied in practice to the extent which might be 
expected. It might be expected, for example, that hospital 
beds would be so constructed as to allow, with a view to 
the conciliation or counteraction of sleep, of the head being 
easily depressed or raised. It might be expected that the 
same want would have been met in one way or other in the 
construction of ordinary beds; but this expectation as yet 
is not warranted by the facts. Indeed certain complicated 
couches, like those of Alderman or Ward, are the only 
effectual means of meeting the case in question; and these 


have really been contrived, wot for the purpose of meeting 


this case, but simply for the purpose of putting the patient 


in that particular position in which he would be most com- 
fortable. It is, however, not for this latter purpose, but for 
that of conciliating or counteracting sleep, that I am continu- 
ally making use of these couches and similar contrivances 
of a less costly description. Ina case of cerebral exhaustion, 
or in any other head-affection where prolonged recumbency 
is a necessary part of the treatment, I scarcely know how to 
dispense with one of these couches or one of these contri- 
vances. On an ordinary bed such a patient is very apt to 
sleep too much in the day and too little at night—too little 
at night because he has been sleeping too much in the day; 
and before long there is no small danger that for this reason 


night-draughts of various sorts have been introduced into 
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the treatment. On the couch, on the contrary, or on the 
contrivance which takes its place, all these difficulties are for 
the most part fully met. By raising the head in the day-time 
the patient remains awake sufficiently to be able to sleep at 
night; by depressing the head at bed-time the conditions are 
rendered more favorable for sleep during the night; and, as 
a rule, sleep is to be conciliated in this way—an incalculable 
advantage—without the help of narcotics. At all events, the 
facts fully justify these statements. It is possible to fight 
successfully against either undue drowsiness or undue sleep- 
lessness in this way. In particular, it is possible to fight 
against undue sleeplessness in this way, and that too without 
the equivocal help of narcotics. 

‘Head-work or the contrary.—\1 am disposed to think that 
rest from head-work may be too much insisted upon in cere- 
bral exhaustion and in other cases of the kind. Often and 
often I have met with patients with jaded brains who have 
certainly let their minds lie fallow too long. More than one 
overworked barrister, who could scarcely drag on until the 
long vacation, has complained to me that the vacation was 
too long, and that it would have been better for him if he 
had returned to his own work sooner, or if he had changed his 
work. Mere distraction, even travel, is not enough. Weeds 
will grow apace under such circumstances, and soon, very 
soon, the difficulty is to get the mind under cultivation again. 
What is wanted generally, even‘at the beginning, is not that 
work should be given up altogether even for a short time, 
but that it should be moderated in amount or changed. It 
is given to few to imitate the example of the present Premier, 
who, when thoroughly overwrought at the end of the session, 
recruited himself by spending a great part of his holiday in 
writing ‘Juventus Mundi;’ but the fact is full of significance 
in the present place. Indeed the longer I live the more am 


I convinced that it is a grave mistake to let the mind lie 


fallow even for a short time, not only in the particular case 
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under consideration, but in all cases where head-symptoms 
have to be dealt with; in epilepsy, for example, no less than 
in cerebral exhaustion. In epilepsy, indeed, I have long 
maintained that it is the very gravest blunder in practice 
to suspend education—that the very basis of successful treat- 
ment is only to be laid in education. In the case of an epi- 
leptic child I should be altogether hopeless of arriving at 
a satisfactory result except by building the plan of treatment 
on this foundation; and the same feeling would influence 
me considerably even in the case of an adult suffering from 
cerebral disorder, let this disorder be what it may, if in one 
way or another I could not keep his mind f om preying u on 
itself by providing him with some prover occupation. Of 
course this notion may be carried too far. Undoubtedly 
harm, much harm, may be done by pressing the necessity 
for work too strongly, but practically this danger will prove 
to be small in comparison with that of letting the mind lie 


fallow.” 


SorE Niprtes.— Dr. Fordyce Barker, in an instructive 
lecture on this subject, says: 

“The forms of sore nipples are, first, inflammation. This 
generally occurs in those cases where the nipple is naturally 
contracted, or in those cases, which are not at all infrequent, 
where the nipple is almost completely absent. The child 
when placed at the breast has great difficulty in getting hold 
of the nipple, especially when the breast is distended, which 
renders the nipple still more retracted; it pulls away at it, 
and as a result of the irritation to the breast an inflammation 
of the nipple takes place. This inflammation of the nipple 
may by propagation pass into the lacteal ducts, and we may 


have mammary ab as a consequence of that. Second, 


fissure or erosion of the nipple. These fissures of the nip- 


ple are of two forms. One comes from inflammation of the 


nipple; but there is another form which exists just at the 
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base of the nipple, and gives the most intense pain and 


suffering, the patient perhaps’ bursting out into a profuse 


perspiration as the child is placed at the breast. The next 
form of sore nipple is where the surface of the nipple is 
red and denuded of its cuticle. The nipple is very much 
retracted, and in this case there is a fissure at the top. The 
pain is very intense, and it may be that the woman expe- 
riences as much suffering from this as from any thing else 
during the entire puerperal period. The process does not 
generally confine itself to the nipple alone, but the areolar 
tissue around the nipple becomes inflamed, and as the in- 
flammation becomes more intense perhaps one half or two 
thirds of the nipple becomes entirely destroyed in the process. 
These three forms are distinctly and readily recognized; and 
now a few words with regard to the treatment of them. 

“In the first place, for drawing the nipple out, there is 
a great difference among authors as regards the propriety 
of applying the child to the breast immediately after the 
confinement has been completed, and also as to the proper 
time when it should be done. ‘ ome writers recommend that 
it should be done as soon as possible after delivery. The 
reason given for this early application of the child to the 
breast is that the child by nursing stimulates the breasts, 
which excites reflex action in the uterus, thereby producing 
uterine contraction, which renders the woman less liable to 
post-partum hemorrhage. : 

“With reference to that point, I can say I do not consider 
it to be sound practice. I adopted some years, but 
have given it up entirely. You can procure uterine con- 
traction, which w !] place the woman out of all danger from 
post-partum hemorrhage, by means which are far less ex- 
hausting for the patient than the resort to the troublesome 
efforts of the child at nursing. I now advise to get the 
woman completely restored after the fatigue of confinement 


before applying the child to the nipple. The first stage after 
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parturition is that of exhaustion. The whole effort of the 
system has been used to accomplish this result, and so com- 
plete is the exhaustion that it is very commonly manifested 
by nervous chills. If the woman is permitted to get a few 
hours of sleep, her exhausted nerve-power will be restored, 
and ¢hen is the time to direct that the child should be placed 
to the breast. The main reason for this is that the breast is 
not now distended, and the nipple is easier drawn out. The 
traction excites the more rapid secretion from the breast, and 
the first secretions from the breast are of great benefit to the 
child as a laxative, being its, first proper food. It is then 
that the nipple can be more readily grasped by the child, and 
properly formed. If, however, you wait until the secretion of 
milk has taken place, and the breast has become distended, 
before applying the child, the distension itself causes obstruc- 
tion to a free flow through the ducts, and the nipple and 
breasts may become a very great source of irritation. 

“There are some cases in which the nipple congenitally 
is so short that the child can not get hold, and it must be 
drawn out by some mechanical appliance. The most com- 
mon method resorted to for accomplishing this is the old- 
fashioned application of a bottle, which has been filled with 
hot water and emptied, and the use of the breast-pump. 

“A few words with regard to breast-pumps. Most of them 
are constructed upon principles utterly devoid of common- 
sense. Most of them have so small an opening in the part 
applied to the breast that the nipple is constricted, and the 
milk can not flow at all after the first two or three exhaus- 
tions of the instrument. The essential requisite for an effi- 
cient breast-pump is a large bell-shaped extremity, so that 
the nipple is not at all constricted by the narrow diameter 
which is applied over it. The pump which meets the indica- 


tions most satisfactorily, and which has come to my notice, 


is what is called Mattson’s breast-pump, and it is a most 


excellent instrument. 
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“With regard to treatment of sore nipples, the following 
are the rules which chiefly govern me in the management' 
of these cases. If the nipple is inflamed, apply a poultice 
until the inflammation is subdued, and then apply a solution 
of nitrate of lead in glycerine, ten grains to the ounce. This 
is also the most complete and perfect prophylactic against 
the occurrence of sore nipple that I know of. This solu- 
tion should be applied immediately after nursing, having first 
washed the nipple perfectly clean. The application must also 


be washed off every time before the child nurses. It is 


almost a specific, when properly used, against excoriations 


and ulcerations. If the tendency is quite strong to sore 
nipples, the solution may be used of the strength of fifteen 
grains to the ounce, or even one scruple; but as a rule the 
ten-grain solution is sufficient. Next, where the cuticle is 
denuded and we have a raw surface, or it becomes so irritated 
that there is a tendency to an abrasion, the indication is to 
form an artificial cuticle, which will entirely protect the parts 
and yet permit the milk to pass through it. For this pur- 
pose collodion has been extensively used. The objection to 
collodion is this, that it contracts as it dries, and thus itself 
becomes a source of superficial irritation and discomfort, and 
does not readily permit the flow of the milk. I have used 
for this purpose, and with the most satisfactory results, the 
compound tincture of benzoin. Wipe the nipple dry after 
the child has nursed, and wjth a camel’s-hair brush apply 
four or five coats of this tincture. The first application may 
produce some burning, but when once applied this will be 
overlooked, and the woman will desire its re-application. This 
forms a most excellent artificial cuticle, and at the same time 
permits the flow of milk without obstruction. Cicatrization 
will take place under this coating, and the patient will thank 
you for the benefit received. When the fissure is at the 
base of the nipple—very small it may be, but accompanied 


by the most severe and agonizing pain—the most satisfactory 
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method of management is to touch the fissure with a fine 
point of nitrate of silver, and apply over this the compound 
tincture of benzoin as before. 

“When the inflammation and ulceration have gone to 
such an extent as to destroy the surface of the nipple, and 
there is danger of the inflammation extending back to the 
mammary gland, do not allow your patient to torture herself 
by allowing the child to nurse. Remove the child entirely, 
and empty the breasts by the breast-pump or by rubbing. I 
then use as an application in these cases the following: 

KR. Rose ointment,. . . . . 3); 
Carbonate magnesia, . . . 3j; 
COS 6. os ck! a, +» a 
These ingredients should be rubbed together very carefully, 
and it should be freshly prepared, perhaps every twenty-four 
or thirty-six hours. If the child is permitted to nurse at all, 
it should be done entirely through an artificial shield, and 
the best shield is one made of the cow’s teat. The objection 
to the india-rubber shield is that there is an offensive odor 
emitted from them, and they are very apt to make the child’s 
mouth sore. If, however, it becomes necessary to use the 
shields which are in the market, in selecting hem get a broad 


base, what is called the L-shaped glass, in the same manner 


as in the selection of the breast-pump. The ordinary nipple- 


shields seen in the stores are simply abominable.” 


MIGRAINE FROM INJURY TO THE HEAD.—Douglas Morton, 
M. D., one of our hospital colleagues and contributors, has 
recently communicated to the London Practitioner his indi- 
vidual experience of migraine, which we condense as follows: 

In his judgment, the facts that he offers very distinctly 
support the theory of a neurotic origin. The symptoms 
attending his attacks, in order and character, have been just 
the same; and each attack, as far as he has been able to 


learn, may properly be regarded as a ¢yfical expression of 
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the affection. The point to which he especially calls attention 
is that hes first attack was directly and immediately induced by 
an injury. 

Fourteen years back he had a severe fall from a swing 
in a gymnasium, his head striking the ground with great 
violence. At the moment he felt no pain, but was stunned. 
After a short time, his symptoms having improved a little, 
he took up a book, but to his dismay found that he could 
see only the left half of the open book; and if he directed 
his attention exclusively to a line or a- word, only the left 
half of that. His first impression was that his right eye had 
been injured; and when he looked in a mirror to find out 
if such were the case he was startled at not being able to 
see any part of the right side of his face. He held his hand 
over one and then the other of his eyes, and discovered, as 
he supposed at the moment, that the injury to his eyes con- 
sisted in the destruction of vision in the right halves of both; 
for with either closed he could see the left halves of objects 
he looked at with the other. He returned to his book and 
tried to translate, but found this impossible; the meanings 
of the words had escaped his memory almost entirely. He 
could scarcely pronounce a word, the difficulty seeming to 
be that he could not well retain a conception of the sound 
represented by more than one letter at once. Soon after and 
for the first time he began to suffer headache, at first not 
severe. He joined a group of friends, in whose conversation 
he ventured to participate. He found, however, that while 
he could intelligently follow their conversation he had not 
the power to select words suited to the expression of what 
he wished to say. He hit upon words in a most curiously 
random way—a verb perhaps for a noun, or an adverb for a 
preposition. His headache continued to increase in severity, 
and in another hour became almost intolerable. He then 
suffered nausea, and vomited, but the disturbance of vision 


had entirely passed away. He soon recovered from the sick- 
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ness, though the headache lasted the remainder of the day— 


about eight hours. 

Had he suffered no subsequent attack of migraine he 
would think the condition described as above due to “con- 
cussion of the brain;”’ but after an interval of about seven 
years he had his second attack, and on this occasion noticed 
phenomena that escaped his attention in the preceding one; 
viz., the appearance of a peculiar figure, trembling in space, 
seemingly a few feet from his eyes, and a sensation of numb- 
ness in his right cheek and the right side of his tongue, 
which came on with the headache (if his memory is correct) 
after the optical phenomena had disappeared. 

Since that time he has had several other attacks, each 
being expressed by essentially the same set of symptoms. 
The form even of the phantasm which quivers before his 
eyes in the outset of every attack has continued almost 
exactly the same. 

In reference to the etiology of his case he has in no 
instance been able to connect an attack with any deviation 
from what is his usual mode of life, whether as to diet, 
amount of work, mental or physical, amount of sleep, or 
exposure to weather. Nothing whatever in his experience 
has seemed to point to disturbance of digestion as a cause 
He has suffered headache from the latter cause, and from 
most of the causes that usually occasion headaches in other 


renerls—in 


yeople; but his szc#-headache stands alone—szz 
peo] 2 


its peculiar group of symptoms and in the obscurity of its 
etiology. 

In his experiments in treatment he has been more fortu- 
nate; indeed his results have been positive and decidedly 
favorable. He has experienced benefit from a cup of strong 
tea at the occurrence of the first symptoms, so also from a 
tumbler of sherry wine; but “4e remedy par excellence he has 
found in guarana. He took four powders, of about thirty 
grains each, in two hours; and, though perfect relief was not 
Vol. VIII.—16 
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afforded, his suffering was yet diminished to such a degree 


that the attack, whose prodromes forboded unusual severity, 
proved to be a very small affair indeed. Dr. M. allows that, 
having tried the guarana only once, it may appear unscientific 
to speak so enthusiastically of it as the remedy; but so in- 
tense had always been his suffering, and so great was the 
relief following the medicine, that he regards their connection 
as a propter hoc relation. He has seen one or two other cases 
reported in which great benefit was derived from guarana. 
Dr. M.’s main object was to give the circumstances attending 
his first attack, as, to his mind, they appear to throw light 


upon the true character of the affection. 


New MeEtrHop OF HEALING ULcEers.— Dr. Nussbaum, in 
the Wien. Med. Presse, claims to have successfully treated 
upward of sixty cases of chronic, extensive, and otherwise 
intractable cases of leg-ulcers by the following simple pro- 
cedure. The patient is at first narcotized, and then around 
the ulcer of the leg or foot, a finger’s breadth from its margin, 
an incision extending down to the fasciz is made. Numerous 
blood-vessels are divided, and a severe hemorrhage ensues, 
unless a fine pledget of lint be packed into the cut and the 
entire ulcer strongly compressed. The packing with lint is 
also necessary to prevent union of the cut edges by the 
following day. Upon the second day the bandage and lint 
are removed. From then until a cure is effected a simple 
water-dressing is applied. The author states that an aston- 
ishing change can be seen even in the first twenty-four hours. 
The ulcer which yesterday threw off quarts of thin, offensive, 
ichorous pus furnishes to-day not more than a table-spoonful 
of thick, non-offensive, healthy pus. The old ulcer becomes 
rapidly smaller, healing from the margin toward the center, 
and is healed in a short time; but the cut is changed into 
a broad circular sore, which also speedily cicatrizes. The 


great diminution of the secretion and other favorable changes 
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occurring in the ulcer find an explanation from the fact that 
the circumcision has divided dozens of large, abnormally- 
widened blood-vessels. Time is thus given for the lessened 
nutritive material, which previously was carried off by the 
excessive secretion, to be transformed into cells and connec- 
tive tissue; in other words, granulations are formed, which 
fill up and heal the deep ulcer. Without claiming this as 
a radical method, the author assures us that the cure is much 
more rapid, and the cicatrix becomes more elastic and re- 
sisting, than in the ordinary means applied, which usually 
require so much time that the patients depart with half-cured 
ulcers, soon to find themselves in their previous deplorable 
condition. (Phila. Med. Times.) 


PROGNOSIS OF DELIRIUM TREMENS.—Dr. Magnau (Mowve 
ment Médical, May 30th) remarks that it is important to 
diagnose what cases of delirium tremens are likely to prove 
fatal when the early appearance of the disease is so constantly 
similar. Delirium proves nothing, for it may be intense in a 
slight attack. What is most important is the temperature. 
The attack of delirium tremens may be febrile or apyrectic 
In feverish cases we see the temperature rise rapidly to 39 
40°, 41°, 42°, and even in some cases to 43°. If the termina- 
tion is to be favorable, we notice toward the fourth or fifth 
day a sinking of the temperature, which gradually becomes 
normal. If, on the contrary, the termination is to be fatal, 
the temperature remains stationary, or rises to the last. In 
non-febrile cases the thermometer oscillates between 38° and 
39°, and about the third day becomes normal. A second 
prognostic sign consists in motility. The trembling of the 
whole body is not the most important symptom. There are 
undulations of the muscles which continue during sleep, and 
are constantly observed when the hand is applied to the mus- 


cular surface of the patient’s body. In such cases we may 


affirm that the prognosis is grave, the spinal cord is attacked, 
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greatly hyperzmiated, and destroyed even in certain points 
by hemorrhage. A third sign consists in the feebleness of 
the lower extremities, a kind of paraplegia. M. Magnau in- 
sists that we must not confound febrile alcoholism with fever 


arising in a drunkard from a wound or inflammation. 


TREATMENT OF GASTRALGIA.—Dr. Joulin (/rance Médicale ) 
strongly advocates for the treatment of gastralgia: 1. A poul- 
tice of ice for ten minutes, morning and evening, to the pit 
of the stomach; 2. A mustard plaster to the same spot imme- 
diately on removing the ice poultice, to be kept on as long 


g and even- 


as possible; 3. Pounded ice, to be taken mornin 
ing, a table-spoonful every five minutes for one hour; 4. A 
mustard bath with two pounds of mustard three times a week. 
The ice of the poultice is to be chopped up in small bits and 
inclosed in an india-rubber bag. The ice taken internally 
must be pounded with sugar, or it may be prepared by an 
ice-man to the taste of the patient. It must be swallowed 
down suddenly, and not kept in the mouth, as it would lose 
its coldness. If a table-spoonful would be too much at a 
time, as we fancy it mostly would, several tea-spoonfuls may 
be taken instead. The mustard bath Dr. Joulin regards as 


a powerful tonic. 
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CoLLODION AND SILK GAUZE AS A DRESSING IN MAMMARY 
Asscess.—Dr. Douglas Morton, Physician to the Woman’s 
Department of the Louisville City Hospital, has been using 
for some time back collodion and silk gauze as a compres- 
sive dressing in inflammations and abscess of the mammary 
glands with the most satisfactory results. He writes of it: 

“Strips of ‘Donna Maria’ gauze (ora very fine silk barege, 
such as ladies now use for veils), cut of the requisite length 
and width and secured by collodion, constitute a dressing in 
cases of inflamed breasts so much superior to that of strap- 
ping with the ordinary plaster that I think it merits being 
more generally known. For some time past I have used no 
other dressing in breasts requiring support and compression. 
The manner in which it is applied is sufficiently well known. 
Among its many advantages may be mentioned that with a 
little care it can be applied over any well-fitting plaster; and 


when suitably fenestrated medicines in different forms may 


be made directly to the parts without affecting the integrity 


of the dressing.” 


Sex oF Fetus IN UTERO INDICATED BY THE HEART’s PULSA- 
tTIoNs.—It has been asserted of late that the sex of the child 
may be ascertained before birth by the number of the heart’s 
pulsations. If a female, the pulsations, it is said, will not be 
less than one hundred and forty a minute. If they fall below 
one hundred and thirty-five, it may be asserted confidently 
that the child is of the male sex. Such is the statement, and 
it is affirmed that the exceptions to this rule are rare. Prof. 
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Palmer informs us that he has recently counted the heart’s 
pulsations six times, at intervals of a week or two, to test the 
value of this mode of diagnosis. He ascertained the number 
to be pretty uniformly one hundred and forty-five, indicating 
the presence of a female child, but at birth it proved to be a 


boy weighing ten pounds. 


AN ODD EFFECT OF HypoperRMic AtrropiA.—In a note from 
Dr. George N. Monette, of New Orleans, he says he recently 
injected into the left arm of a young woman suffering from 
muscular rheumatism the third of a grain of morphia and 
the sixtieth part of a grain of sulphate of atropia. Ina few 
moments after a scarlet rash appeared on and was limited to 


the right side of the body. 


Oit oF MALE Fern 1n Tape-worm.—T. S. Galbraith, of 
Seymour, Ind., writes: “Mrs. W. had suffered for two years 
or more with tape-worm. During the time she had taken 
turpentine, pumpkin-seed, etc., with the effect of dislodging 
many joints of the parasite, but only to re-form at the expira- 
tion of six or eight weeks. After the usual fast, one drachm 
of the oil of male fern was given in half an ounce of syrup 
of acacia. The dose was repeated in an hour. At the end 
of another hour a brisk cathartic was administered, with the 
effect of bringing away twenty-two feet of the worm, but 
without the head. The patient was much relieved, and for 
three months improved in general health. At this time all 
the symptoms returned. Directed a fast of twenty-four hours; 
gave a full dose of castor-oil at bed-time. Next morning 
added half an ounce of the fern-oil to a little sweet milk 


and acacia syrup, and gave one third hourly, following this 


by a cathartic. An immense mass of worm was passed soon 


after, and though the head was not discernable it must have 
been present, since the patient has continued entirely well 


now for ten months.” 
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CHLORAL HypRATE IN ENuREsIs.— Dr. Theodore West, 
of Marianna, Florida, sends the following: ‘“ Having seen 
mention made of cures of enuresis by hydrate of chloral, 
I have recently given it in a case where it not only failed 
to relieve but absolutely aggravated the trouble.” 

REGISTRATION.—Do the physicians of Kentucky want a 
registration law? If they do, it is easy to get it, and the 
method simple. Fill up the petitions I sent you in June last 
by the names designated; viz., the officials and ex-officials, 
the pulpit, the bench and bar, and the representative citizens 
of your counties. I appeal to each member of the Kentucky 
State Medical Society, I appeal to each practitioner in the 
state to do his duty. I want such an array of names that 
the General Assembly will feel constrained to pass the law 
at once, and pass it in the shape we indicate. Our failures 
in the past, and the resulting chagrin and mortification, are 
clearly chargeable to our own apathy and mismanagement. 
We hold success in our own hands; let us use the little 
industry necessary. 

It has been no light task, in the absence of a directory, to 
obtain your names and post-office addresses; but by taking 
the names of the Kentucky State Medical Society, the sub- 
scribers of both medical journals at Louisville, interviewing 
my acquaintances in the legislature, and hunting through 
subscription -lists of newspapers, I collected between eight 
and nine hundred names outside of Louisville. 

In response to the labor I have had to perform in making 
out this list, I have only to ask you to write the name of the 
county in which the petition is gotten up plainly at the top 
of the petition; and if the prominent names mentioned are 


already collected by another doctor, to fill yours with the 


names of any persons who are voters in your county. On 


presenting a petition for signatures it will be well to explain 
that the labor we are now doing, and that which we will be 
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required to do under the proposed law, is not only entirely 


gratuitous on our part, but will tend directly to destroy our 
own incomes by lessening the amount of disease; that the 
facts collected under a registration law are indispensable in 
order to determine the salubrity or insalubrity of different 
parts of the state; that we are without statistics by which 
life-tables may be made up, on which to base the calculations 
of annuities, incomes, and guide us in life-insurance; and 
that the political economist looks upon the number of births 
and marriages as a sure index to the prosperity of any people; 
that without registration we have no security that property 
earned by us, perhaps by great sacrifices, will descend to 
those who are our legal descendants. 

The necessity of registration, and the accumulation, study, 
and analysis of vital statistics, are demonstrated day by day 
as the results of these investigations explode the errors of 
the past. For example, thirty years ago it was taught that 
the common day-laborer was the longer-lived man; whereas 
it is now conclusively settled that light work, an assured 
income, and freedom from care promote longevity. At the 
time alluded to it was believed by many that life and success 
in life were a lottery in which the illiterate boor had equal 
chances to win a competence and a position with the learned 
and skilled. It is now clearly ascertained that the rich live 
longer than the poor, the wise longer than the ignorant, the 
cleanly longer than the uncleanly; and that the illiterate, un- 
skilled boy has eleven times as many probabilities of spending 
his days in a prison as the one who has acquired an educa- 
tion and learned some useful trade or occupation. But we 
go forward in Kentucky in the old rut, and prove our light 
estimate of ourselves by numbering and valuing our horses, 
cattle, sheep, and hogs, while the birth, marriage, and death 
of man is considered of no moment. Mankind are incon- 
sistent always and every where. We record with great care 
the title to a few acres of land; our stud and herd-books are 
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read by thousands with intense interest; but what was the 


maiden name of our grandmother, and whether she had or 
we have any legal title to the name we bear is a matter of 
indifference. We act as if men were inferior to the brutes; 
and by failing to register the birth of the child, as we record 
the title to the land, pave the way for large areas of land and 
whole herds of cattle to descend to those who are not the 
true owners. 

Without registration we are in ignorance, and will remain 
in ignorance of the salubrity or insalubrity of different parts 
of the state. Let us change all this. Let us determine by 
the statistics of registration where human life is most secure 
in the state, and how to prolong it; for the highest type of 
medicine is preventive medicine. Let us be stimulated in 
our exertions by the fact that the most intelligent people of 
the earth are those who cling to it with the greatest tenacity. 
“In France the system is deemed an individual and social 
benefit, and is neither evaded nor disliked. In Geneva, in 
the Rheinish provinces of Prussia, and in Belgium, where 
the regulations were introduced when those countries were 
subjugated to France, they are tenaciously clung to, though 
those countries have long since become independent, and 
might have returned to the forms they had previously ob- 
served; and in Belgium, though after the revolution of 1830 
an attempt was made to restore the clerical registrars by the 
parochial clergy, it was prevented by the exertion of the 
nation, who would not consent to the change.” 

Let us not forget that though we are welcomed to life 
by the best friends of our father and mother, smiles lighting 
up all faces, and kind prophecies are volunteered respecting 
our future career; that though again, when we are married, 
our best friends assemble around the altar to wish us joy and 
God-speed; and that though at last our friends with true 
sympathy see us laid in the grave; and that though, if we 


have distinguished ourselves, there is a tradition of us for a 
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few years or a few generations; still there is no accurate record 
kept of whom we were born, to whom we were married. of 
what or when we died, while the tradition as to the multitude 
soon becomes a myth. S. A. Foss, M. D., 

Ch'n Com. on Registration. 


LACONA, JEFFERSON Counry, Ky., Sept. 16, 1873. 


Dr. BumMsteEAD.—The many friends of this distinguished 
specialist will be gratified to learn that he has returned to 
his home in New York, after his long sojourn in Europe, 
completely restored to health. The readers of the American 
Practitioner will be glad to know that he will resume his 


place among the regular contributors to its pages. 





Deatu oF Pror. G. W. BayLess.—This melancholy event 
occurred on Tuesday, September gth. The immediate cause 
was cerebral apoplexy. Dr. Richard O. Cowling, formerly 
adjunct to the chair adorned by Dr. Bayless, his pupil and 
intimate friend, has be@r selected by the faculty and trustees 
of the University to deliver an address on the life and services 
of our lamented colleague. We insert here an abstract of 
the local proceedings had on the announcement of Dr. B.’s 
sudden end, and reserve for another issue the sketch to be 
prepared by Prof. Cowling. 

At a meeting of the physicians of Louisville, held on the 
morning of September 1oth, Dr. Lewis Rogers was appointed 
chairman and Dr. Bowling secretary. Dr. L. P. Yandell, sr., 
announced the object of the meeting. He said: 

“ Mr. CHAIRMAN—We have met this morning to pay the last 
tribute of respect to the memory of a professional brother who has 
been cut down suddenly in the prime of intellectual life and in 
the midst of his usefulness. We have come here to testify to the 
virtues and great professional worth of Dr. George W. Bayless, who 
died two days ago of apoplexy. 

“T have a most pleasant recollection of Dr. Bayless as he came 
to this city a young medical student thirty-six years ago. He was 
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one of the first class who attended the lectures in the Medical 
Institute delivered in the upper rooms of the city work-house. He 
was decided in his choice to come to our infant school by the fact 
that Professor Cobb had joined it with his fine anatomical cabinet. 
I remember the zeal and earnestness with which he devoted himself 
to his studies, and the bright promise he gave of the eminence to 
which he has since attained in his profession. Having attended 
lectures the following winter at Philadelphia, he returned here in 
the spring, after receiving the degree of M.D., and commenced 
the practice of medicine. Very soon afterward he was elected 
Demonstrator of Anatomy in the Medical Institute, and in that 
laborious and responsible office acquitted himself of his duties so 
ably that he rose every year in the estimation of the faculty and 
the students. It was while he had charge of that department that 
the school had its most rapid growth; but, though its classes rose 
to more than four hundred, such was Dr. Bayless’s energy and 
efficiency, his dissecting classes were always supplied with subjects. 
In 1845 he resigned the position of demonstrator, and in the 
autumn of 1849 accepted a chair in the Medical College of Ohio 
with his friend, Dr. Drake. The spring following he resigned his 
professorship and removed to Missouri, where for some years he 
devoted himself to agricultural pursuits. ” But the life of a farmer 
was not suited to his tastes, and a few years before the breaking 
out of the war he returned to his old home here, where ever since, 
connected first with the Kentucky School of Medicine and then 
with the University of Louisville, he has been laboriously pursuing 
his profession as a teacher and practitioner. 

“ Dr. Bayless was a learned and skillful physician and surgeon, 
and as a teacher occupied successively three chairs in the medical 
schools of Louisville. As an operator he was cool, dexterous, and 
intelligent ; as a lecturer clear, instructive, and impressive. He 
added to the renown of our profession by his labors, and gave 
a grace to it by the purity and uprightness of his private life.’’ 


The following resolutions were then adopted : 


o 


“ Resolved, that it is with deep sorrow we have heard of the 
death of Dr. George W. Bayless, who has fallen while at the zenith 
of his intellectual usefulness. 

“ Resolved, that we have found him a highly enlightened and 
honorable co-laborer in the field of our profession, courteous to 
his associates, earnest and careful in the investigation of disease, 














25 Notes and Queries. 


skillful in the application of remedies, and always kind and attentive 
to his patients. 

“Resolved, that in him the profession has lost an honored and 
loved compeer, the community a valued member, and the sick a 
kind and skillful physician.’’ 


At the regular meeting of the College of Physicians and 


Surgeons, September 11th, Dr. Speed made the following 


remarks: 


“Tt is only a few hours since we committed to the grave all 
that was mortal of our friend and fellow, Dr. George W. Bayless. 
The university in which he was long a teacher has done honor to 
his worth. The profession at large, of which he was an honored 
member, has to-day passed becoming resolutions. It is simply 
graceful that this college contribute its share in commemoration 
of his virtues. With this view I submit the following: 

“It is a trite phrase that ‘the dealings of Providence are 
inscrutable.” They are inscrutable. His ways are past finding 
out. We may not attempt to solve the insolvable. We can only 
bow before his majesty, be still, and know that he is God. This 
we also know and feel to-night—that a form and a voice with 
which this hall was once familiar has passed away, and rests to- 
night in our beautiful city of the dead. We know that the heart, 
the analogue of many into whose secret chambers he had so often 
looked, and whose mysteries he had so often exposed to others, has 
ceased its pulsings forever. We know that the chords whose tone 
and whose office our brother knew so well are broken and silent 
in the grave. We know that there is another vacant chair in this 
college as well as in the domestic circle. We know that we have 
lost a fellow worthy of a seat among us, and in memory of that 
worth be it 4 

“ Resolved, that we cherish the memory and emulate the virtues 
of George W. Bayless. 

“ Resolved, that we tender to his family in their grief the warm 


sympathy of those who knew him in his best phases.”’ 


The faculty of the University met in the college, when 
Dr. J. M. Bodine, Dean of the Faculty, announced the death 
of Prof. Bayless. A committee, consisting of Profs. Bell and 


D. W. Yandell, was appointed to draft and report suitable 
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resolutions. The committee retired, and afterward reported 
the following resolutions, which were unanimously adopted : 


“ Mr. DEAN—This is the third time that the Medical Depart- 
ment of the University of Louisville has been called to face a 
calamitous visitation in the surgical teaching of the institution. 
On the 18th of March, 1864, Prof. J. B. Flint, apparently in the 
possession of his usual health, was struck down with fatal apoplexy 
immediately after returning from a visit to a sick neighbor, and 
now, eleven years after that event, we are called upon to deplore 
a similar affliction in the senior member of this faculty. Prof. B. R. 
Palmer, the successor of Prof. Flint to the chair of the Principles 
and Practice of Surgery, renowned as one of the most eloquent 
teachers in this country, occupied the chair six years, when he was 
suddenly, on the 3d of July, 1865, seized with a fatal affection of 
the brain, aud he died on the day after his attack, the occupant 
of the chair. 

“These three surgical teachers were eminent as general scholars. 
Though devoting themselves to specialties, each of them was pro- 
foundly learned in all departments of the profession. In their 
high medical culture they set an example that should excite emula- 
tion among their confreres. In that beautiful introductory lecture 
delivered by Prof. Bayless before the Medical Department of the 
University of Louisville, October 1, 1866, entitled ‘ Reminiscences 
of the Medical College,’ Prof. Bayless paid this beautiful tribute to 
Prof. J. B. Flint: 

“«¢ Dr, Flint was not only a most accomplished academical scholar, 
but a thorough and sound medical scholar; and was in practice, 
what was his highest boast, a conservative surgeon. ‘This was his 
great distinguishing trait as a surgeon, and that upon which he 
most prided himself. As an operator, he was one of the neatest, 
most dexterous, and skillful I have ever seen.. He was perfectly 
composed and self-possessed when engaged in an operation. All 
in all, Dr. Flint justly ranked high in his profession—was a man 
of many sterling virtues and excellent qualities; and the circum 
stances of his funeral, so fresh in the minds of many present, 
attested the hold he had upon the respect and affections of the 
numerous personal and professional friends he had made in the 
West.’ 

“Prof. Bayless, like the illustrious Prof. Flint, was an eminent 


scholar, not only in what may be called his special domain of 
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medical science, but in many other fields of cultivated intellect. 


He entered the Medical Institute of Louisville, as the first medical 
school here was called, in the first session of the school, in 1837, 
and speedily won the distinction of being one of the most indus- 
trious and progressive students of the class. As he commenced 
his medical life, he continued to the close of his career a most 
laborious cultivator of the science of medicine. He won enviable 
distinction in the three important chairs of a medical school— 
physiology, anatomy, and the principles and practice of surgery. 
He was a thorough master in all of them. As an operative surgeon, 
the eulogium which he bestowed upon Prof. J. B. Flint may be 
fully applied to him. 

“Mr. Dean—I think that no one of us can soon forget the last 
evening we spent with Prof. Bayless, when he was to start early 
the next morning to Rockcastle Springs. He was full of buoyant 
expectation, as we all were, that in his case, as in Prof. Tyndall’s, 
in his Alpine experience, the mountain air, with the exercise that 
he could enjoy in that bracing atmosphere, would renew his lease 
on life, and fit him for that activity of career to which he was 
devoted. All our information from that region down to yesterday 
justified our hope; those friends who were with him but a few days 
ago expressed to us their confidence in his restoration to health; 
but the telegraphic message of ‘Tuesday night dispelled all these 
illusions of hope and shrouded our hearts in the depths of sorrow. 

“In view of the long and intimate relations we enjoyed with 
our late eminent associate, we move the adoption of the following 
resolutions : 

“1. That we have learned with the profoundest grief of the 
death of our colleague, the late Prof. George W. Bayless, Professor 
of the Prin« iples and Practice of Surgery in the Medical Depart- 
ment of the University of Louisville. 

“2. That we bear willing testimony to Prof. Bayless’s rare and 
eminent abilities as a physician, his great judgment and skill as a 
surgeon, and unsurpassed merits as a teacher of surgery. 

“3. That while we recognize in their fullness the high pro- 
fessional acquirements of our late colleague, we should do great 
injustice to our sense of what is due to him were we to fail to bear 
testimony to his eminent qualities as a member of society. He 
had few peers in his sense of the demands of untarnished integrity 
and of an honor untainted. In all the relations growing out of his 
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duties as a man he was an exemplar of the highest virtue. In his 
domestic circle he was a model. 

“4. That Dr. R. O. Cowling be appointed to deliver, at the 
opening exercises of the thirty-seventh session of the University 
of Louisville, on the evening of the first Monday in October, an 
address commemorative of the life and services of Prof. Bayless. 

“5. That these resolutions be spread upon the minutes of the 


faculty, and a copy sent to the family of our deceased colleague. 


At a meeting of the medical class of the University, held 
in the college-building, for the purpose of taking appropriate 
action with reference to the death of Prof. Bayless, a com- 
mittee, consisting of Messrs. C. C. Godshaw, Ky., J. E. Goldin, 
Miss., I. L. Splawn, La., A. P. Bosey, Mo., and L. Johnson, 
Ga., was chosen to draft suitable resolutions. The committee 
made report as follows: 

“Whereas, we have learned with profound regret and sorrow 
of the sudden death of our esteemed teacher, Prof. Bayless, which 
occurred on the oth inst., therefore be it 

“ Resolved, that by his death the University Faculty have lost 
a valuable and faithful colleague, and the students a warm friend 
and most efficient teacher. 

“ Resolved, that we cherish the recollection of the sound moral 
precepts which it was his wont to impress upon his pupils, and 
that we strive in our daily life to imitate his many and crowning 
virtues.’ 

A meeting of the trustees of the University of Louisville, 
on learning of the sudden death of Prof. G. W. Bayless, was 


held at their office. On motion, a committee consisting of 


Z. M. Sherley, R. J. Elliott, and D. Spalding, jr., were ap- 


pointed to draft suitable resolutions. The following were 


presented and adopted: 

“1. That we have heard with the deepest sorrow of the death 
of Professor G. W. Bayless, late Professor of the Principles and 
Practice of Surgery in the Medical Department of the University 
of Louisville. 

“2, That in all our intercourse with Professor Bayless in the 
affairs of the University of Louisville we have ever found him true 
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and faithful to the interests confided to him, and eminently fitted 
for the duties we appointed him to discharge. 

“3. That in the loss of this eminent surgeon the community, in 
common with ourselves, have experienced a profound bereavement. 

“4. That we tender to the faculty of the University our deep- 
felt sympathies in the loss they have undergone in the death of their 
colleague. 

“5. “That our condolements are respectfully tendered to the 
afflicted family of Prof. Bayless in the irreparable calamity they 
have sustained. 

“6. That Dr. R. O. Cowling, as the cherished pupil, the inti- 
mate friend of Prof. Bayless, and adjunct professor of surgery, be 
requested to deliver on the evening of the first Monday in October, 
1873, in connection with the other exercises of the evening, an 
address on the professional character and services of Professor 


Bayless.’’ 


CHOLERA AS IT PREVAILED AT LANCASTER.—The article 
on this subject to be found on another page can not fail 
to strike all who read it as a very remarkable production. 
It is seldom a paper on cholera contains so many carefully- 
observed and well-recorded facts. They must afford food 
for much reflection. The authors went from this city, at the 
request of the senior editor of the American Practitioner, 
in answer to a telegram from Dr. Eli McClellan, Assistant 
Surgeon U.S. A., asking medical aid for the distressed people 
of Lancaster. ‘They remained throughout the epidemic, and 
ratitude of an entir 


by their courage and skill won the gr 


community. 


